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PREFACE

During the 1970s, the Air Force Alcohol Abuse Control Program evolved from a single
treatment center to a comprehensive program involving prevention and rehabilitation ser-
vices at all bases worldwide. In 1976, the Air Force asked The Rand Corporation to conduct
an evaluation of that program, including an assessment of the prevalence of alcohol prob-
lems, the effectiveness of prevention efforts, and the cost and benefits of rehabilitation. This
report documents the methodology and findings of the rehabilitation assessment, and pre-
sents recommendations for policy changes based on these findings., Particular emphasis is
given to evaluating the outcomes and costs of differing intensities of intervention. For this
reason, the study contributes not only to the Air Force program, but also to the field of alcohol
research at large.

The study was conducted under the Project AIR FORCE project "The Cost-Effectiveness of
the Air Force Substance Abuse Program."

1See also J. Michael Polich and Bruce R. Orvis, Alcohol Problems: Paterns and Prevalence in the U.S. Air Force,
The Rand Corporation, R-2308-AF, June 1979, and Polly Carpenter-Huffman et al., The Effectiveness of Air Force
Alcohol Education Seminars, The Rand Corporation, R-2727-AF, September 1981.
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SUMMARY

This report presents an evaluation of the Air Force Alcohol Rehabilitation Program. It
describes the program, assesses the outcome of rehabilitation, examines the program's suc-
cess in identifying impaired persons for treatment, and compares the cost-effectiveness of
different modes of intervention. The results of this evaluation form the basis of recommenda-
tions concerning the adequacy and efficiency of current rehabilitation efforts.

The primary data source is a field study conducted at 13 Social Actions programs and 7
Alcohol Rehabilitation Centers ARCs), which provided a representative sample of clients
and programs throughout the Air Force. The field study includes an admission survey, ad-
ministered to 1115 active-duty personnel admitted for treatment, and a followup survey,
conducted about one year later. The followup survey achieved a response rate of over 92
percent for persons remaining on active-duty and approximately 70 percent for separated
personnel with valid home addresses.

The Air Force program offers three major types of rehabilitation services--local education
about alcohol (Alcohol Awareness Seminar), local outpatient counseling, and centralized in-
patient care-and attempts to match the intensity of intervention to the severity of the
client's problem. In 1977, 15 percent of all clients received inpatient services, 60 percent
received outpatient counseling without inpatient care, and 21 percent attended only the
awareness seminar. An additional 4 percent received less intensive miscellaneous services.
The study results indicate that most clients received multiple services: almost all clients
receiving inpatient services or outpatient counseling attended the awareness seminar, and,
with rare exception, inpatients also attended local counseling sessions.

The treatment sample reported serious alcohol-related impairment during the 12 months
prior to admission. For most persons, this impairment consisted of multiple instances of work,
health, or social/legal problems. However, approximately 16 percent of the sample reported
more serious impairment, assessed by a level of alcohol dependence symptoms that suggests
physical addiction.

Clients reported substantial improvement after treatment. Although the impairment rate
following treatment remained about twice as high as that found in the Air Force as a whole,
nearly 70 percent of the clients were free of serious problems after rehabilitation. Moreover,
the study results suggest that the less intensive treatments were as effective as the more
intensive interventions. Alcohol dependent clients assigned to local outpatient counseling
showed remission rates comparable to those of clients receiving centralized inpatient care,
and, among less impaired individuals, the awareness seminar, outpatient counseling, and
inpatient modes were found to be equally effective.

Several additional analyses yielded similar results. Sensitivity analyses show that the use
of different problem measures has little impact on the finding of equal effectiveness, and
comparisons between 28-day and 14-day inpatient programs, between large and small num-
bers of outpatient sessions, and between individual and group counseling services suggest
that these interventions had comparable outcomes. Finally, the validity of these findings is
supported by several comparisons made between official record information and the survey
results.

Cost analyses indicate that alcohol abuse cost the Air Force at least $62.4 million in 1977.
Lost production and medical costs accounted for more than three-fourths of all expenses; in
contrast, alcohol control program costs accounted for only about 10 percent of the total figure.
Per capita abuse costs varied considerably with severity of impairment: thus, 95 percent of all
costs were attributable to the 14 percent of the population that experienced serious problems,
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and nearly half of the total was attributable to the 4.6 percent estimated to be alcohol depen-
dent.

Treatment costs were considerably different for the various forms of intervention. The 1977
per capita cost for the 28-day inpatient mode was estimated at more than $3000, which was
largely attributable to the cost of lost duty time and supportive Social Actions services. Theoutpatient counseling mode was considerably less expensive, at just over $900 per client.
Finally, the awareness seminar was by far the least expensive intervention, costing about
$60 per person.

Given these figures, the study results suggest that the improvement shown following treat-
ment must be maintained over a considerable time span for the cost of the more intensive
interventions to be offset by the savings realized from rehabilitated personnel. For dependent
clients, more than four years of remission would be required for abuse savings to offset the
cost of the 28-day inpatient mode, whereas outpatient counseling costs would be offset after
only 21 months. For clients with nondependent problems, potential abuse savings are much
lower. Thus, outpatient counseling would require more than four years of remission to reach
the breakeven point, and inpatient modes, more than 10 years. In contrast, the awareness
seminar would be reasonably cost-effective for nondependent clients, with abuse savings ex-
ceeding treatment costs after approximately 16 months. It should be noted that these analy-
ses involve several assumptions concerning potential savings; as a result, the remission
periods cited probably represent lower-bound estimates of the time required to offset rehabili-
tation costs.

Although the data support the effectiveness of existing programs in reducing alcohol abuse,
they indicate that less than 10 percent of the persons who experience serious alcohol prob-
lems in a given year are currently identified for rehabilitation. Increased emphasis on iden-
tification therefore appears warranted. When considered in this light, the cost-effectiveness
results take on added importance, because they suggest several steps that could be taken to
handle increased caseloads within existing budgetary resources.

To a considerable extent, the present Air Force program emphasizes the more cost-effective
treatment methods, in particular by preferring outpatient counseling to inpatient treatment
whenever possible. Based on the equal effectiveness findings, however, the Air Force may
wish to consider even greater emphasis on less expensive treatment methods. This would
mean selection of outpatient counseling for dependent persons and the awareness seminar for
nondependent persons whenever possible. Moreover, the results suggest that consideration
should be given to reestablishing a 14-day ARC program, which could be used for some
clients requiring inpatient care.

To help support the foregoing changes, awareness seminar participation could be eliminat-
ed for persons receiving more intensive services; these persons now constitute three-fourths of
the attendees. Moreover, the availability of counseling services could be increased substan-
tially by placing limits--say, 30 sessions--on the number of sessions a client could attend.
Finally, further resource enhancement could be realized by replacing individual counseling
sessions with group sessions whenever possible.

Although the available data do not permit a precise estimate of the dollar savings that
would be derived by implementing the foregoing recommendations, they suggest that per
capita treatment costs would be decreased without reducing effectiveness. This would allow
the Air Force to rehabilitate a greater number of persons who suffer from alcohol problems
within existing budgetary resources.
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Chapter 1

INTRODUCTION

ORIGIN OF THE STUDY

Misuse of alcohol is a serious public health problem in the United State VhIlt. it 1-
difficilt to determine precisely the number of persons who are aflicted by alcthoil abu,..
recent estimates suggest that as many as 20 perc nt of adult males may uffer some degret.
of impairment. Among these persons, 7 percent are believed to experience very seriu- prob-
lems such as alcoholism, while the remainder appear to be less seriously affected 'Keller.
1975; Cahalan and Room, 1974). The dollar cost of these problems is equally large A stude
sponsored by the National Institute on Alcohol Abuse and Alcoholism estimated the cost to be
$31 billion in 1971. Of this figure, less than $1 billion represented treatment costs: most of
the cost was attributed to medical care, lost work productivity, and automobile accidents
(Berry and Boland, 1977).

A problem of this magnitude in the general population is also likely to affect the military
services. In 1976, the U.S. General Accounting Office emphasized this point by suggesting
that alcohol abuse in the military may constitute a more serious problem than drug abuse.
The implication was that defense agency expenditures to treat alcohol abuse in FY 1976-
$16.7 million-may have been insufficient in view of the number of military personnel who
were likely to be affected by this problem.

The Air Force had been concerned with combating alcohol problems for nearly a decade at
the time of the G.A.O. report, and had initiated alcohol abuse control programs on a world-
wide basis in 1972. Today, all Air Force bases provide such programs, which include both
prevention and rehabilitation components. The prevention component is targeted for the gen-
eral Air Force population; rehabilitation services are provided for persons who experience
alcohol-related problems.

The rehabilitation program incorporates three major types of treatment: education about
alcohol, outpatient counseling, and inpatient care. Education (Alcohol Awareness Seminar)
and outpatient counseling services are provided in local rehabilitation programs by base
Social Actions personnel; inpatient services are available at ten regional Air Force hospital
Alcohol Rehabilitation Centers located throughout the world. The intent of the program is to
match the intensity of intervention to the severity of the client's problem. Thus, in 1977,
approximately 15 percent of all clients referred to the program received inpatient care, and
85 percent received less intensive interventions at the local level. This allocation of treat-
merts differs considerably from that used in several other large programs: in particular, it
differs from the heavy emphasis of inpatient treatment in the U.S. Navy program.

The Air Force rehabilitation program evolved without benefit of systematic information
regarding treatment effectiveness. The need for such information, and a general concern
about primary reliance on outpatient services, led the Air Force to ask Rand to evaluate the
rehabilitation effort. In 1977, Rand initiated a large scale study to accomplish this objective.
The results of this study are documented in the present report.

RESEARCH QUESTIONS AND CONTEXT

The goal of this research is to answer several important questions about the efficacy and
cost-effectiveness of the treatment services provided by the rehabilitation program. The basic
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issues concerning efficacy are whether clients are free of serious alcohol problems after re-
ceiving rehabilitation services and whether some of the services are more effective than
others. We are especially concerned with the relative effectiveness of local rehabilitation as
opposed to inpatient treatment and, at the local level, with the eflicacv of the awareness
seminar as compared with outpatient counseling. In addressing these issues, we will examine
the related issue of whether the relative effectiveness of' the different treatment modalities
depends on the severity of impairment at admission.

Our second major purpose is to use the outcome results in conjunction with other data to
examine the cost of rehabilitation and the conditions under which treatment costs are offset
by the savings realized from rehabilitated personnel, both for the program as a whole and for
each mode of intervention in particular. We will also determine the proportion of the total
problem population that is now identified and treated, which will shed light on the desirabili-
ty of expanding the current program. If expansion is indicated, the treatment and cost results
will be used to suggest effective means of rehabilitating an increased number of alcohol
clients within existing budgetary resources.

To address these issues, we collected a large amount of systematic information concerning
the rehabilitation program, the services received by the program entrants in our study, and
the alcohol problems experienced by these persons before and after treatment. This informa-
tion includes data from official records, special staff interviews, and a field study of 20 repre-
sentative Social Actions and Alcohol Rehabilitation Center programs.

Persons entering the alcohol rehabilitation programs at the 20 study locations from June
1977 through May 1978 completed admission questionnaires concerning the alcohol problems
they had experienced during the preceding 12 months. In total, the questionnaire was admin-
istered to 1115 active-duty respondents, representing 15 percent of all new clients throughout
the Air Force during the initial assessment period. The respondents were then followed up
about one year later and were administered a second survey. The followup questionnaire was
completed by more than 92 percent of the clients remaining on active duty and by approxi-
mately 70 percent of the separated personnel with valid home addresses. It provided informa-
tion on posttreatment problems the respondent may have experienced and on the services he
received during rehabilitation. Detailed treatment records for each client were also provided
to Rand on a continuing basis by Social Actions and ARC personnel, using two special forms
designed for this purpose--the Treatment Disposition Form and the Client Services Report.'

It was our intention to evaluate the Air Force Alcohol Rehabilitation Program as it actual-
ly operates in the field. We therefore relied on the normal treatment and assignment proce-
dures used by program personnel, instead of introducing experimental variations. Compared
with a randomized experimental design, this approach has the advantage of providing infor-
mation about the treatment assignment process and of ensuring that the rehabilitation
modes compared operate as they would in everyday practice. Moreover, the natural field
study avoids the ethical and logistical complexities associated with the use of randomized
experimental procedures in a population of persons suffering from alcohol problems.

The field approach, however, places certain limitations on the conclusions that may be
drawn from the study results. First, because persons with serious problems almost always
receive rehabilitation services after identification, a no-treatment condition does not exist in
the field. Hence, the contribution of natural remission to improvement shown by program
entrants cannot be assessed. Second, because clients were assigned to treatment by normal
rather than random procedures, the admission characteristics of clients assigned to different
modes could vary in important ways that may affect posttreatment status. This potential
problem is nearly universal in alcohol treatment research, and we have undertaken the stan-

'A detailed discussion of the study procedures is presented in Appendix A. The admission questionnair is shown
in Appendix B, and the followup questionnaire, in Appendix C. Appendix I) illustrates the survey administration
materials. The Treatment I)isposition Form and Client Swrvices Report are shown in Appendix .



dard control by adjusting statistically for variations in admission characteristics when com-
paring outcomes for the different modalities. Moreover, we have dichotomized clients accord-
ing to the severity of their alcohol problems at admission, and have made separate
comparisons among the treatment modes for the clients in each impairment group. This
direct control for impairment differences is especially important. The reason is that the
higher impairment levels found among clients assigned to intensive rehabilitation modes are
attributable largely to different treatment assignment patterns for the two impairment
groups, whereas impairment differences among clients receiving different interventions with-
in each group are comparatively small. It should be noted, nonetheless, that it would be
necessary to replicate the field study findings in a randomized experiment before they could
truly be regarded as definitive.

Finally, although this research takes place in a military environment, it does not stand in
isolation. The alcohol problems we have assessed are the same as those found in the civilian
population. Moreover, the rehabilitation services comprising the Air Force program-educa-
tion about alcohol, outpatient counseling, and inpatient care--are common elements in pro-
grams designed to combat civilian alcohol abuse. Therefore, the results reported here should
not be considered unique to the Air Force population, but should be viewed in the larger
context of the growing body of literature concerning the effectiveness of various interventions
in treating alcohol-related problems.

PLAN OF THE REPORT

Chapter 2 provides detailed information concerning the operation of the alcohol rehabilita-
tion program. In Chapter 3, we evaluate the effectiveness of the rehabilitation program and
compare the results of different interventions. In Chapter 4, we estimate the cost of alcohol
abuse to the Air Force and, using the effectiveness results, assess the conditions under which
treatment costs are offset by the savings realized from rehabilitated personnel. Chapter 5
summarizes our conclusions and presents our policy recommendations.



Chapter 2

THE AIR FORCE ALCOHOL REHABILITATION PROGRAM

This chapter describes the objectives and characteristics of the Air Force Alcohol Rehabili-
tation Program. We discuss Air Force policy regarding rehabilitation and treatment, review
the program's development, and describe the present-day program. Our discussion of the
current program includes detailed information about the types of services administered and
the characteristics of the staffs providing these services.

ALCOHOL ABUSE POLICY

The official Air Force policy on alcohol abuse is

to prevent alcohol abuse and alcoholism among its members and their dependents (and) to
attempt to restore to effective functioning persons with problems attributable to alcohol
abuse.... (AFR 30-2)

To accomplish these objectives, the Air Force has instituted both prevention and rehabilita-
tion programs. The efficacy of the rehabilitation effort is the subject of the present report.,

The Air Force defines alcohol abuse as "any use of alcohol that leads to a person's miscon-
duct or unacceptable social behavior; or to the impairment of duty performance, physical or
mental health, financial responsibility, or personal relationships." Alcohol abusers, by this
definition, fall into one of two basic types:

1. The alcoholic-who has been diagnosed by a competent medical authority as suffer-
ing from the effects of alcoholism.2

2. The problem drinker-whose misuse of alcohol has resulted in difficulties in one or
more of the above areas, but who is not diagnosed as an alcoholic.

A designation of alcoholism is based on a diagnosis of "psychological or physical dependency
on alcohol."3 'Alcohol abusers may be termed iroblem drinkers only after the circumstances
surrounding their use of alcohol are evaluated and it is determined that they are not
alcoholics.

Air Force personnel with alcohol-related problems are identified for entry into the rehabili-
tation program through one of the following channels: (1) self-referral; (2) referral by com-
mander or supervisor; (3) medical or hospital referral; or (4) referral from other sources such
as military or civilian police. Among the possible indicators for referral are deteriorating
duty performance (including excessive tardiness, absenteeism, and frequent errors in judg-
ment), repeated alcohol-related incidents (DWIs, fights, etc.), and problems with personal
relationships or finances. The emphasis in identification is on an individual's demonstrated
behavior, not on the consumption of alcohol in itself. Corrective action is taken only when the

'The prevention program is the subject of a separate Rand evaluation by Carpenter.Huffman et al., September
1981.

2Department of the Air Force, "Social Actions Program," AFR 30-2. p. 5-1.
'Ibid. The Rand study makes a similar distinction between dependent and nondependent problems: see Chapter

3.
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effects of alcohol use are manifested in impairment of duty performance. social behavior, or
physical or mental health.

Regardless of the source of identification, the individual's unit commander is notified and
is subsequently responsible for formally entering the individual into rehabilitation. This is
accomplished by filing Air Force Form 1611, on which the unit commander indicates both the
means of identification and the individual's level of abuse (problem drinker or alcoholic.,

All persons entering rehabilitation must complete the program as a condition for remain-
ing in the Air Force. If rehabilitation fails because the person does not make progress or
leaves the program prior to completion, he or she is considered for separation from the Air
Force. A recommendation for separation is based on the individual's continued failure to meet
Air Force standards of behavior, and not because of prior identification as an alcohol abuser.
Once separated, the individual is referred to Veterans Administration alcohol treatment cen-
ters and other related agencies for further treatment.

As long as a rehabilitation program entrant successfully completes the program and avoids
relapse, there is no official adverse affect on promotion, reenlistment, duty assignments, or
security clearance. During the rehabilitation phase, however, restrictions may be placed in
some of these areas. For example, diagnosed alcoholics are not allowed access to classified
information or unescorted entry to restricted areas until they have successfully completed the
program and received subsequent authorization. Similarly, individuals whose terms of ser-
vice expire while they are in the program are not allowed to reenlist: however, their current
terms may be extended for the period of time necessary for them to complete the program and
demonstrate eligibility5

The chain of command for the Air Force Alcohol Rehabilitation Program starts at the
individual Air Force base, where the Social Actions office is respinsible for developing al-
cohol programs at the local level.6 The official objectives of Social Actions are directed toward
"resolving, eliminating or neutralizing the social and cultural conditions that have a direct
negative impact on mission effectiveness" and toward "maintaining Air Force standards of
performance and conduct." 7 Social Actions works closely with the senior installation
commander in identifying and resolving problems surrounding these objectives and in
making referrals to other agencies when necessary. A local Drug and Alcohol Abuse Control
Committee (DAACC) has full responsibility for all aspects of alcohol abuse prevention.
identification, and rehabilitation. The DAACC establishes local goals and objectives within
the framework of the guidelines set by Air Force Headquarters (Hq USAF), monitors results.
and ultimately reports to the base commander.

DAACCs also exist at the Major Air Command (MAJCOM) level, but have broader, com-
mandwide responsibilities. They oversee the activities of the alcohol abuse programs at in-
stallations under their jurisdiction, identify problem areas, and ensure that regulations are
followed. With Hq USAF approval, a MAJCOM may add a supplement to the set of program
regulations issued by Headquarters, which then applies to all bases within that command.

At the top of the chain is the Drug and Alcohol Abuse Control Office at Hq USAF. which
formulates overall Air Force policy and has ultimate responsibility for all programs. Broad
policy for all the military services is set by the Office of Drug and Alcohol Abuse Prevention.
under the jurisdiction of the Office of the Assistant Secretary of Defense for Health Affairs.

4The unit commander must rely on a physician's diagnosis of alcoholism to indicate this classification on the form.
t5Self-referred program entrants who have not shown impairment of duty performance may he permitted to reen-

list while in treatment.
6Social Actions is also responsible for programs dealing with drug abuse, discrimination, and human relations

problems.
7Department of the Air Force. "Social Actions Program," AFR 30-2. p. 1-1.
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PROGRAM ORGANIZATION

The forerunner of the current Air Force Alcohol Rehabilitation Program was the Alcohol-
ism Treatment Center established in 1966 at Wright-Patterson Air Force Base in Dayton,
Ohio. This center represented the primary Air Force effort to deal with alcohol problems until
1972, when alcohol abuse control programs were established at 140 Air Force installations
worldwide. In the beginning, individual programs were permitted to operate independently
within broad Air Force regulations and guidelines; as a result, programs differed widely
according to the ability, dedication, and personal orientation of individual program manag-
ers. In 1976, the Air Force adopted a more uniform policy designed to establish quality con-
trol. This was achieved through a systems management approach that provided direction and
guidance to all programs while permitting desirable local variations in program content.
Today, all Air Force installations are capable of offering education, counseling, and rehabili-
tation to individuals with alcohol-related problems.

Air Force rehabilitation efforts ' _ive evolved into a relatively uniform program with three
distinct but interlocking major components: the Alcohol Awareness Seminar, Social Actions
outpatient counseling, and inpatient care at regional Alcohol Rehabilitation Centers. In addi-
tion, a variety of other agencies are frequently called upon to complement these services.
These include base medical units, base chaplain programs, base Security Police, Alcoholics
Anonymous, Al-Anon, and Alateen.

A person who is formally entered into rehabilitation may follow one of several pathways
involving one or more of the program components. The rehabilitation regimen varies, depend-
ing on the means of identification, the severity of the problem, local program policy, and the
individual's demonstrated progress while in the program. Certain preliminary procedures are
common to all pathways, however. First, newly identified individuals receive an intake inter-
view, conducted by an alcohol abuse representative from the base Social Actions office. Dur-
ing the interview, information is gathered to assess the nature and extent of the person's
drinking problem, and the rehabilitation program is explained. Information may also be
solicited from other sources having knowledge about the individual (e.g., the base chaplain or
Security Police). Persons who appear to have severe alcohol-related problems are referred to
the base medical services unit for a medical evaluation (and detoxification, if this is deemed
necessary).

Following the intake interview, a Rehabilitation Committee is formed. The committee com-
prises, as a minimum, the individual's unit commander, immediate supervisor, a drug and
alcohol abuse control representative, and a medical services staff representative. The first
task of the committee is to evaluate the client and establish a regimen designed to meet his
needs within the framework of the program's overall guidelines. It continues to play an
integral role throughout the rehabilitation process, meeting regularly (at least quarterlyl
while the client remains in rehabilitation to monitor progress and to adjust the prescribed
regimen as necessary. These duties include decisions concerning the length of time that the
individual will remain in each phase of rehabilitation, whether referral to other program
components is required, and when the client has successfully completed the program. If the
committee believes that an individual is not making progress, it can recommend separation
because of failure to meet Air Force standards.

Alcohol Awareness Seminar

The Alcohol Awareness Seminar consists of eight hours of group meetings, which are usu-
ally divided into two four-hour sessions. It is held at regular intervals at all bases and is led
by Social Actions staff members. The seminar covers the impact of alcohol abuse on an indi-
vidual's Air Force career and his/her economic and social life: it also provides information
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about other alcohol programs and agencies, such as Alcoholics Anonymous. In addition, in-
structors offer personalized assistance to participants in evaluating their drinking habits.

Most individuals entering the rehabilitation program are directed to attend the Alcohol
Awareness Seminar as part of their prescribed regimens. Certain persons (e.g., those arrested
for one-time incidents or DWIs) may also be required to attend the seminar even though they
have not been formally entered into the program. For these persons, the seminar not only
provides alcohol education, but is used as a diagnostic tool to determine whether more inten-
sive rehabilitation is necessary. The decision is made after the individual completes the semi-
nar, receives further evaluation, and has his recent job performance reviewed. If these assess-
ments indicate that the problem is serious, he is then formally entered into the rehabilita-
tion program; otherwise, no further intervention is undertaken.

Social Actions Outpatient Counseling

The second program component consists of formal outpatient counseling administered by
the local Social Actions office. This is the type of rehabilitation chosen for the majority of Air
Force alcohol abusers. In comparison with inpatient treatment, it has the advantage of being
minimally disruptive to the individual's job responsibilities and normal activities.

The counseling regimen has two phases: Local Rehabilitation and Follow-on Support. The
Local phase consists of group and/or individual counseling sessions conducted by Social Ac-
tions staff members. Supplemental services may include marital or family counseling; occu-
pational, recreational, or legal counseling; referral to other base facilities for medical or
religious counseling; or referral to Alcoholics Anonymous (AA) meetings. The number of
counseling sessions attended and the extent of any additional services depend on the nature
of the client's problem and local policy. Typically, Local Rehabilitation continues for one to
three months, depending on the progress shown by the client.

After individuals complete the intensive counseling phase, they enter Follow-on Support as
the final step before completing the program s The Follow-on phase is designed to assist
clients by allowing them to demonstrate normal functioning in work and social situations.
with a minimum of structured intervention. During this phase, individuals receive the same
types of services as those received in Local, but with diminished frequency. Periodic
attendance of group sessions is the usual requirement for "active" Follow-on status, which is
typically followed by "inactive" Follow-on (the individual is monitored but attends no
groups). The length of time spent in Follow-on is from two months to one year, depending on
the severity of the individual's problem and the amount of progress shown. Generally,
problem drinkers are required to spend a minimum of time in this phase, while diagnosed
alcoholics and others with very serious problems must remain in Follow-on for one year.
Should an individual experience a relapse while in this phase, he/she is not automatically
considered a treatment failure as long as some progress has been d. monstrated. The
Rehabilitation Committee determines whether the relapse is grounds for reentry into Local
Rehabilitation, entry into an Alcohol Rehabilitation Center, or a recommendation for
separation.

Table 2.1 summarizes the group and individual counseling services received by study cli-
ents assigned to Social Actions Outpatient programs. The median number of total sessions
was 11.4. Some clients, however, attended very large numbers of sessions; thus, the mean
number of sessions was somewhat higher (16.4 sessions). Group sessions were the primary
counseling medium, accounting for three-fourths of the sessions attended.

'Likewise, all persons returning from Alcohol Rehabilitation Centers must also enter Social Actions Follow-on at
their home bases.
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Table 2.1

NUMBER OF SESSIONS ATTENDED BY STUDY CLIENTS

ASSIGNED TO OUTPATIENT COUNSELING MODE

Number of Sessions Attended

Type of Session Median Mean

Group counseling 7.1 12.5

Individual counseling 2.3 3.9

Total 11.4 16.4

Alcohol Rehabilitation Center Inpatient Care

The Alcohol Rehabilitation Center component of the Air Force program is offered at 10
regional Air Force hospitals. Seven of these hospitals are located at bases within the conti-
nental U.S., and three are at overseas bases. Referral patterns have been established so that
each center treats clients referred from bases within a specified geographic area.

The rehabilitation center program consists of inpatient care for individuals considered to
have serious alcohol-related problems. This is the most intensive rehabilitation program com-
ponent offered by the Air Force. Some individuals are referred to Alcohol Rehabilitation
Centers when outpatient counseling proves unsuccessful. However, if the alcohol problem is
deemed sufficiently serious upon identification, the client can be referred directly to a
rehabilitation center.

At the time of our study, the rehabilitation centers employed two programs:

1. A 28-day program-stressing education about alcohol and promoting insight, main-
ly through group and individual therapy sessions.

2. A 14-day program-modeled after the electrostimulation aversion approach to ther-
apy, including extensive counseling and a "recap" readmission to the center two
months after discharge (for two days of further counseling to reinforce the earlier
treatment).

Two rehabilitation centers used the 14-day program, whereas the remaining eight employed
the 28-day program. At the present time, all 10 centers use the 28-day program.

Standard inpatient services in both programs included group counseling sessions, individ-
ual counseling, education about alcohol, recreational and occupational therapy, relaxation
therapy, and health counseling. In addition, approximately half of the study clients under-
went detoxification at the rehabilitation centers, and one-third were given Antabuse. Much
smaller percentages reported receiving other drugs, attending family counseling sessions, or
participating in Alcoholics Anonymous meetings.

ATTENDANCE OF PROGRAM COMPONENTS

Total program attendance figures for 1977 and 1978 are shown in Table 2.2. which classi-
fies clients according to the most intensive program component they attended. All individuals
who participated in the rehabilitation program are included, regardless of whether AF Forms
1611 were filed. The attendance figures were derived by determining the proportion of our
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study participants in each program component for whom Form 1611 was filed. The number
of persons formally entered into each component according to the Social Actions Statistical
Summary was then multiplied by the reciprocal of the appropriate proportion, yielding the
adjusted numbers in Table 2.2.

Table 2.2

PROG;RAM ATTENDANCE BY COMPONENT

Number of At endit.

Component 1977 1 97s,

Inpatient (ARC) 1194 1 252

Outpatient counseling (no ARC) 4850 1297

Alcohol Awareness Seminar no ARC 1 7219 1 2
or out 1iat ient counselit g li

Other Social Actions serv ice's ony 3501 310

rotal S123 7391

There was a modest decrease from 11', i . n the number of individuals who entered
local rehabilitation programs. enrollm,.-., ,.,w Alcohol Rehabilitation Centers, however.
remained relatively constant. Mo,. z 'habilitated at the local level ti.e., those not
receiving inpatient treatment) we,e assign.,'d to counseling services. A sizeable minority.
however, attended the awareness seminar without receiving outpatient sessions. In contrast.
only a few received other Social Action.. services alone (e.g., screening interview, drugs, etc.).

Although the three primary iehabilitation components ti.e., inpatient treatment, outpa-
tient counseling, and the Alcohol Awareness Seminar) may be treated as separate entities in
terms of program organization and content, the study data indicate that most clients received
more than one component. Individuals who received the intensive components normally also
received those that were less intensive. For example, most clients assigned to inpatient treat-
ment and outpatient counseling also attended the Alcohol Awareness Seminar. Similarly.
Alcohol Rehabilitation Center clients typically attended even more counseling sessions at
Social Actions than did clients assigned to the local outpatient component. The overlap in
assignments to the primary rehabilitation components is summarized in Table 2.3.

REHABILITATION STAFF

In total, 117 staff members were interviewed, including 65 at Social Actions programs and
52 at the Alcohol Rehabilitation Centers. The size of the rehabilitation staff at these pro-
grams ranged from 3 to 9 individuals for Social Actions and from 5 to 16 for the rehabilitation
centers. The average Alcohol Rehabilitation Center staff member had not served in (or
worked fort the Air Force as long as his her Social Actions counterpart. Among Social Actions
staff, 77 percent had served at least four years, compared with 60 percent for the rehabilita-
tion centers. Moreover. 62 percent of the Social Actions personnel interviewed had served 15
years or longer, compared with 22 percent of the ARC staff.

1'he study data suggest that 1fil is are. filhd fbr only about 20 p.rclit of tht idividuals whou simplv attend the.
awareness seminar or rmemee other less intnlsive services In contrlast. 161 Isappear to he filed filr larli all lwrsonn

aissigled to t uotpatiaent (ounsel i (i(
r

or. isplc'alklv. Itinit tent care'
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Table 2.3

OVERLAP IN ASSIGNMENTS TO PRIMARY

REHABILITATION COMPONENTS

Relhiabilitat ion Component

Inpat ient Ot patient

Characterist ic Treatment Counseling

Percentage of entrants attending
Alcohol Awareness Seminar 90 S1

Median counseling sessions
attended at Social Actions Is 11

Table 2.4 summarizes the pay grades and duty AFSCs held by the Social Actions and
Alcohol Rehabilitation Center staff members at the 20 study locations. The greater seniority
of the Social Actions personnel is reflected in the high concentration of grades E5-E9 among
enlisted staff members. The table also shows that Social Actions programs were staffed with
more civilian employees or volunteers. In contrast, the rehabilitation centers employed more
officers; this difference was attributable to nurses working at the ARCs IAFSC 9726).

Table 2.4

DISTRIBUTION OF PAY GRADES AND DUTY AFSCs FOR

REHABILITATION STAFF

Percent of Staff in Pay Grades

Duty
Program AFSC El-4 E5-E9 01-06 Civilian

Social Actions 734 X0 6 41 0 0
73XX 0 0 25 0
Other 3 3 6 16

Total 9 44 31 16

Alcohol Rehabilitation 914XX 23 13 0 0
Center 91 XX 0 0 21 0

9726 0 0 27 0
Other 0 6 S 2

Total 23 19 56 2

Fifty-one percent of the staff members were college graduates. and 32 percent had received
postgraduate degrees. Three-fourths of the remaining staff had completed at least one year of
college. With a single exception, all programs employed at least one person with a postgradu-
ate degree; in some cases, there were as many as six such persons.

Several fields were represented among staff members with bachelor degrees: these included
psychology, sociology, education, counseling, and nursing. At the masters level, human rela-
tions, education, counseling, and social work were represented. Finally, 7 percent held doc-
toral degrees in psychology or psychiatry.

Most Social Actions personnel (77 percent) had attended the nine-week Social Actions
training course at Lackland AFB. In contrast, only 17 percent of the rehabilitation center
staff had attended this course. This difference reflects both the presence of support staff at the
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ARCs and the fact that ARC treatment staff typically receive drugalcohol training during
their formal education. Other training media included the Johnson Institute Regional Work-
shop on Alcoholism in Minneapolis (24 percent, overall), special college or university courses
(14 percent), on-the-job training at other military or civilian alcohol treatment programs (16
percent), and various other workshops, seminars, or conferences (64 percent). Although most
staff had received training, few individuals had long careers in alcohol abuse treatment. Only
17 percent had worked in this field for more than five years. and 50 percent had been in-
volved for two years or less.

Program staff members were asked to characterize their approach or orientation to ther-
apy. The majority (68 percent) named two or more approaches, and 34 percent named at least
three methods. Most stressed the importance of teaching clients to "deal with the here and
now," persuading them to accept the reality of their alcohol problems, and convincing them of
the potential consequences of continued alcohol abuse on their lives and Air Force careers.

Staff members were also asked whether they felt total abstinence or reduced consumption
was the most appropriate goal. Ninety-six percent of those interviewed felt that their alcohol-
ic clients should strive for complete abstinence. There was some difference of opinion, how-
ever, concerning the appropriate goal for problem drinkers. Whereas only 22 percent of the
Social Actions staff felt that abstinence was required, 52 percent at the rehabilitation centers
favored this goal.

PROGRAM VARIATIONS

All programs in the Rand study operated within the Air Force guidelines governing local
policy on identification and entry into rehabilitation, program structure and content, and
requirements for successful completion. Among Alcohol Rehabilitation Center programs, lit-
tle variation was observed beyond that associated with the 28-day versus 14-day format,
described previously. Social Actions programs, however, varied somewhat in certain aspects.

One Social Actions variation concerned the criteria for formal identification. Most com-
mands permitted clients to attend the Alcohol Awareness Seminar without having Form
1611 filed, provided further rehabilitation was not required. Programs at Air Training Com-
mand bases went one step further, allowing clients to complete a four-week "control program"
before a decision concerning formal identification was made. The control program included
the initial interview, awareness seminar, and limited counseling services." In contrast.
Military Airlift Command programs required that Form 1611 be filed for all individuals
receiving any rehabilitation services whatsoever.

There were some differences from base to base both in the average number of counseling
sessions given per client and in the format of these sessions. For example, small programs
could not always assemble enough clients to form group sessions: in these instances, individ-
ual counseling was substituted. Other programs combined alcohol and drug abusers in group
counseling sessions: this appeared to be a function of program policy rather than size, how-
ever.

Finally, the Alcohol Recovery Program at Nellis AFB had a unique format. For the first 10
days of the program, participants resided in a temporary living facility and attended an
intensive series of group counseling sessions, educational presentations, and discussions i up
to six meetings per day).t" The Alcoholics Anonymous approach was emphasized. and all
participants were required to abstain from drinking during this period. Clients then returned

1°AI individuals who entered the control program were included in our study, and all services received as part of
this program were counted.

'1A six-week "night option" program was also available, which was designed to allow family participation and
minimize interference with duty performance.
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to their homes and jobs, and attended one group session daily for the next 10 days. At this
point, the Rehabilitation Committee determined what further services were necessary;
individuals could be placed in active or inactive Follow-on status, or could be considered for
discharge if there had been no progress or motivation to improve.

SUMMARY

The official policy of the Air Force is to attempt to rehabilitate all individuals with prob-
lems related to the abuse of alcohol. To accomplish this objective, the Air Force has developed
a comprehensive rehabilitation program, in which all bases participate. The program offers
three major types of treatment: education about alcohol (awareness seminar), outpatient
counseling, and inpatient care. The education and counseling components are provided by
base Social Actions personnel; inpatient care is offered at ten regional Air Force hospital
Alcohol Rehabilitation Centers.

The vast majority of alcohol clients are assigned to local rehabilitation programs. Among

these individuals, more than two-thirds receive outpatient counseling services; the remainder
are normally required to attend the awareness seminar. In contrast, about 15 percent of all
program entrants are assigned to centralized inpatient treatment. Although the three pro-
gram components are conceptually distinct, treatment assignments are made hierarchically.
Nearly all persons assigned to inpatient treatment also receive counseling services at the
local level, and the vast majority of the inpatient and outpatient counseling clients attend the
awareness seminar.

At some installations, normally as a function of command policy, individuals may be per-
mitted to attend the awareness seminar and receive other minimal services prior to formal
entry into the program. A decision is then made about whether the person's problem is suffi-
ciently serious to warrant further intervention. All clients formally entered must complete
the program to remain in the Air Force; completion is based on the client's ability to meet
official standards of behavior. A Rehabilitation Committee--composed of the client's unit
commander, immediate supervisor, a medical services representative, and a Social Actions
drug and alcohol abuse control representative-establishes an initial treatment regimen for
the client, monitors his/her progress, modifies the regimen if required. and determines
whether the client has successfully completed the program.

The vast majority of drug/alcohol staff members at the Social Actions study programs had
attended the drug/alcohol training course at Lackland AFB; in contrast, the staff members
providing treatment at the ARCs typically received drugalcohol training during their formal
education. Most staff indicated more than one approach to therapy. For the majority, how-
ever, therapy consisted in part of persuading clients to accept the reality of their problems
and the negative potential consequences of continued alcohol misuse on their lives and ca-
reers.



Chapter 3

EFFECTIVENESS OF THE ALCOHOL REHABILITATION
PROGRAM

A major objective of this research is to evaluate the effectiveness of the Air Force Alcohol
Rehabilitation Program. Three issues will guide this evaluation. First, are program entrants
free of serious alcohol problems after receiving rehabilitation services? Second, what portion
of the problem population is identified for treatment? Third, are the less intensive rehabilita-
tion modes as effective as the more intensive interventions? In the last regard, we are partic-
ularly interested in determining whether local rehabilitation is as effective as the inpatient
mode, whether the awareness seminar is as effective as more intensive outpatient counseling.
and whether the relative effectiveness of these treatment modes depends on the severity of
impairment at admission to the program. This chapter presents results bearing on each of
these issues.

We begin by examining the rates of alcohol problems experienced by program entrants
during the year prior to admission. We then compare the rates with the problems experienced
by these individuals after treatment. Next, we estimate the penetration rate into the total
problem population. We then compare the effectiveness of the awareness seminar, outpatient
counseling, and inpatient modes. This discussion is followed by a further comparison of out-
comes for other classifications of the intensity of treatment received (i.e., shorter versus long-
er terms of treatment and group versus individual counseling). In the firal section of the
chapter, we present data dealing with the sensitivity of our results to variations in the prob-
lem measures used to assess treatment effectiveness (e.g., alcohol consumption patterns as
opposed to alcohol problem rates). We conclude with results bearing on the validity of the
self-reports obtained from our survey respondents.

ALCOHOL PROBLEMS AT ADMISSION AND FOLLOWUP

Our measures of alcohol problems were developed during the Rand Prevalence Study tPo-
lich and Orvis, 1979) and are described in detail in that report. The measures assess 16
serious problems that the respondent may have experienced during the past year. These
include frequent symptoms of alcohol dependence and 15 types of work. health, or social legal
impairment.' The percentages of the treatment sample reporting the 16 problems during the
year prior to admission are shown in Table 3.1. For the purpose of comparison. the Prevalence
data indicating the rates throughout the Air Force for the comparable period are shown in
the rightmost column of the table.2

The results presented in Table 3.1 have two prominent features, both suggesting serious
impairment of the treatment sample during the 12 months prior to admission. First, the

'A high level of alcohol dependence symptoms was defined as a total of 48 or more instances of blackouts. gross
tremor, drinking immediately after awakening. or being unable to stop drinking before becoming intoxicated during
the past year, High levels of these symptoms have been shown to indicate very serious alcohol-related impairment

Two days of hospitalization tovernight stay) and two visits to a physician were required for these indicators of
physical damage. The work-loss index combined instances of alcohol-related absences I 1 day per occurrence'. reducedefficiency 1,4dayi" arriving late or leaving early I 1'4 day'. and being high on duty I 4 day for each occurrence beyond

instances of reduced efficiency). Treatment-related absences were not included. An average daily consumption of5 or
more ounces of ethanol 110 or more drinks, was required as evidence of presumptive liver damage.

13
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percentage of the sample reporting each problem is higher than the corresponding rate
throughout the Air Force for every measure shown in Table 3.1. This is the case not only for
overt incidents involving interaction with other Air Force personnel in an official capacity
(e.g., punishment, hospitalization, or arrests for DWI), which one might associate with refer-
ral to the program, but also for problems that are more private in nature. For example, 16.1
percent of the treatment sample reported experiencing high levels of alcohol dependence
symptoms, compared with 4.6 percent of the general Air Force population.

Table 3.1

PROBLEM RATES FOR ADMISSION SAMPLE AND

AIR FORCE POPULATIONa

Percent Reporting Problem
(past year)

Admission Air Force
Problem Sample Population

Dependence Symptomatology 16.1 4.6

Work Impairment
Lower performance rating 10.4 1.5
Loss of 3 working days 16.2 4.5

Physical Damage
Illness lasting one week 3.6 1.2
Hospitalization 15.1 1.8
Visits to physician 7.1 1.5
Accident with self-injury 8.5 1,5
Accident with injury to

others or property damage 10.0 1.9
Damaging consumption level 7.4 3.7

Social Disruption
Spouse left 4.0 0.6
Spouse threatened to leave 11 .A 0.7
DWI arrest 33.3 1.8
Nondriving arrest 9.2 1.3
Jailed 22.1 1.6
Fights 21.4 3.5
Official punishment 33.0 1.9

aThe admission sample rates are weighted to reflect the true pro-
portions of ARC and local program entrants. The Air Force rates were
assessed by the Prevalence Study, 1977.

Second, the rates for the 16 problems sum to more than 100 percent. This reflects the fact
that the majority of clients experienced more than one serious problem during the year prior
to admission. This was particularly true for persons with hi;h l-vels of alcohol dependence
symptoms. Although there is no relationship between the symptontatology dEfinition and the
15 nondependent types of problems assessed, the data show that 95 percent of these persons
also reported at least one nondependent problem, and 82 percent reported two or more of the
15 problems. Moreover, even among persons with lower levels of dependence symptoms, two-
thirds reported at least two nondependent problems during the year prior to admission.3

'Although it is apparent that in some cases multiple problems can result from a single serious incident (e.g., a
DWI arrest because of an alcohol-related accident), it is equally clear that such cases do not account for all reports
of multiple problems. Indeed, this is certainly not the reason for relations between high levels of dependence symp-
toms or alcohol consumption and the remaining problems, since these measures are independent by definition.
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Our analysis combines the 16 measures shown in Table 3.1 into an overall measure that
distinguishes two types of problems:

1. Alcohol Dependence--reflecting very serious alcohol-related impairment. as defined
by a level of alcohol dependence symptoms that suggests physical addiction.

2. Nondependent Problems-reflecting serious alcohol-related impairment without
high levels of dependence symptomatology. as assessed by one or more of the 15
remaining indicators of alcohol problems.

The results for the overall measure are shown in Fig. 3.1. which presents the problem rate for
the treatment sample during the year prior to admission to the rehabilitation program and
again at followup, about one year later.,

The data indicate that 82.2 percent of the sample reported one or more serious problems
prior to admission. A mtiiority-16.1 percent-reported very high levels of alcohol de-
pendence symptoms (one or more per week, on averagel. A considerably larger group--66.1
percent--reported lower levels of dependence symptoms, but indicated at least one non-
dependent problem. In addition to the 82.2 percent reporting problems, the data show that a
small group-comprising 17.8 percent of the admission sample--did not report the 16 prob-
lems included in the overall measure. We have examined the data for these individuals in
detail. Our analysis finds that about half of them have some indication of an alcohol problem
during the year prior to admission. This group is composed of persons who experienced a
problem not included among the 16 types of impairment in the overall measure, individuals
who indicated some of the 16 problems in other portions of the questionnaire but who,
through misunderstanding or carelessness, did not do so on the key items, and, perhaps, some
cases of underreporting. The remaining group is composed of persons who, by and large,
appear to have experienced some alcohol-related incident that resulted in contact with the
rehabilitation program, but not the kinds of serious problems included in the overall mea-
sure. Examples of such incidents include food throwing, altercations in clubs, and so forth.

The results of the followup survey indicate that clients experienced substantial improve-
ment after treatment. As shown in Fig. 3.1, a significant reduction in the number of persons
reporting serious problems of more than 50 percentage points occurred during the followup
assessment period, as compared with the year prior to admission. The lower rate at followup
reflects significant reductions both in the percentage of the sample reporting high levels et
alcohol dependence symptoms (9.0 percent versus 16.1 percent at admission) and, in parLicu-
lar, in the number of persons reporting nondependent problems 122.2 percent versus 66.'.
percent at admission, p < .001 by chi-square test in both cases). Although there was clea*.
considerable improvement at followup, it should also be noted that th. respondents apparently
continued to experience a rate of alcohol problems twice as great as that found in the general
Air Force population, even after treatment.'

The results in Fig. 3.1 include the data provided by persons who separated from the Air
Force and by those who remained on active duty. Since the findings for persons remaining on
active duty are especially important for the cost-effectiveness analysis presented in the next
chapter and, moreover, are of particular interest to the Air Force, the followup results are
presented separately for the two groups in Table 3.2. Both groups had an overall problem rate

4The followup data reflect minor definitional adjustments made to accommodate individuals who completed the
followup questionnaire within one year of admission and. therefore, answered for a narrower time frame than the
one-year period used for most respondents. These adjustments are described in Appendix F. Because the problem
rates at admission for the subsample that completed the followup questionnaire were nearly identical to those for the
full admission sample, the admission results describe the data for the full sample.

S,-The Prevalence Study indicates a problem rate of 14 percent throughout the Air Force. This rate projects to
approximately 15 percent for the treatment sample, after adjusting for the somewhat more junior ,omposition of this
group. (See Appendix A.,

4
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NOTE: The problem rates are weighted to reflect the true proportions of ARC and local program
entrants and the true active-duty versus separated proportions at followup. The rates of alcohol
dependence and nondependent problems are both significantly lower at followup ( p < .001,
by McNemar chi-square test).

Fig. 3.1-Alcohol problem rate at admission and followup

of 82 percent during the year prior to admission. Thus, the data in Table 3.2 indicate that
both groups experienced significant improvement after treatment. The results also show that
the problem rate among persons remaining on active duty was significantly lower than that
reported by persons who separated from the Air Force (26.9 percent versus 39.7 percent, p <
.01 by t-test). The lower overall rate reflects a significantly lower rate of alcohol dependence
(p < .05) and a marginally lower rate of nondependent problems among persons remaining in
the Air Force. Since the two groups reported equal rates of problems prior to admission, the
higher followup rate among separated personnel indicates that clients who did not improve
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Table 3.2

ALCOHOL PROBLEM RATE AT FOLLOWUP FOR ACTIVE-DUTY

AND SEPARATED PERSONNEL"

Rate (

Active,-Duty Stparateid
Alcohol Problem Category Personnel Personnel

Alcohol dependent 6.9 11o3 9.
'-)6.939.7

Nondependent problem 20.0 626.7

No problem reported b  
73.1 60.3

(N) (597) (159)

aThe problen rates are weighted to reflect the true proportions of

ARC and local program entrants.
| The percentage of active-duty personnel who did not report prol)-

Slems is significantly higier than the conipara ble percentage for separated
personnel (p < .01, by t -test). This effect represents a significant differ-
ence in the dependence rate and a marginal difference in the nondependent
problem rate (p < .05 and 1) < .10. respectively).

were more likely to leave the Air Force than those who responded to treatment. This result
is consistent with Air Force policy concerning the separation of persons who do not successfully
complete the rehabilitation program.

The substantial reduction in the overall problem rate following treatment is clearly reflect-
ed in the rates assessed for the 16 types of serious impairment comprising the overall mea-
sure. These results are presented in Table 3.3, which shows the 16 rates at followup and
admission for persons remaining on active duty. Without exception, the percentage of the
sample reporting each problem at followup is lower than the comparable rate during the year

prior to admission. For the most common problems at admission, the improvement is dramat-
ic and, moreover, less than 10 percent of the sample reported experiencing any given problem
during the followup period.-

The preceding analysis makes it clear that the sample of program entrants experienced
significant improvement after treatment. Both active-duty and separated personnel showed
significant reductions in the rate of serious alcohol-related problems. with the most improve-
ment occurring among persons remaining in the Air Force. Given that the program appears
to work well, two further questions should now be addressed. First, what portion of the
problem population is identified for treatment? Second, is followup status related to the type
of services clients receive during rehabilitation?

REHABILITATION PENETRATION RATE

The admission results can be used in conjunction with other data to estimate the portion of
alcohol abuse that is identified and treated annually. Applying the admission problem rates

6According to the survey data, the rate of alcohol-related separations was 22.9 percent for persons classified as
alcohol dependent at followup. 18.8 percent for those with nondependent problems, and 5.4 percent for persons who
did not report problems during the followup period.

7The followup measures of alcohol consumption, nondriving arrests, threats by one's spouse, and fights were
directly comparable to those used in the Prevalence Study. which varied slightlv from those used tn the admission
survey. The admission measures yield somewhat lower estimates for the first two problems and somewhat higher
estimates for the last two.
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Table 3.3

PROBLEM RATES AT FOLLOWUP AND ADMISSION FOR

ACTIVE-DUTY PERSONNEL'

Percent Reporting Problem

Followup Admission
Problem Survey Survey

Dependence Symptomatology 6.9 15.6

Work Impairment
Lower performance rating 6.1 9.0
Loss of 3 working days 7.4 16.1

Physical Damage
Illness lasting one week 1.2 2.9
Hospitalization 2.5 1.1.0
Visits to physician 2.2 6.1
Accident with self-injury 1.5 9.1
Accident with injury to others

or property damage 3.1 9.9
Damaging consumption level 2.8 6.3

Social Disruption
Spouse left 0.6 .1
Spouse threatened to leave 2.6 12.5
DWI arrest 7.0 35.0
Nondriving arrst 2.6 9.2
Jailed 3.6 21.1
Fights 6.1 19.8
Official punishment 6.A 32.5

aThe problem rates are weighted to reflect the true proportions

of ARC and local program entrants.

in Fig. 3.1 to the overall program attendance figure in Table 2.3 yields estimates of 1308
alcohol dependent clients and 5369 nondependent problem clients treated during 1977. The
Prevalence Study results suggest that the total numbers of persons with alcohol dependent
and nondependent problems were 26,021 and 52,609, respectively, during this period. Thus,
the penetration rate for nondependent problem cases was apparently only 10 percent, while
for dependent cases it was 5 percent. These results are summarized in Table 3.4.

It should be noted that a successful program does not have to identify all problem cases in
a single year. If we assume that the first-term enlisted force (which includes the majority of

. Table 3.4

REHABILITATION PENETRATION RATE, 1977

Number of Cases
Entering In Penetration

Admission Status Rehabilitation Population Rate (%r)

Alcohol dependent 1308 26,021 5.0
Nondependent problem 5369 52,609 10.2
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problem cases) replaces itself only every three to four years and that treated personnel have
relatively constant remission rates, then an annual penetration rate between 30 and 40 per-
cent could, over a period of several years, identify most of the abusers in the total population.
In spite of this caveat, it is clear that the current rehabilitation program identifies only a
small portion of the persons with alcohol problems in the Air Force population. Moreover, the
penetration rate seems slightly lower for persons with alcohol dependence than for those with
nondependent problems; ideally, identification of dependent persons should be higher, given
their greater impairment and, thus, their disproportionately greater share of abuse costs.

Interestingly, identified nondependent problem cases are skewed toward persons with al-
cohol-related incidents involving the official justice system (e.g., DWIs, Article 15s1. which
may aid in identification. On the other hand, alcohol dependent cases are more frequently
marked by missed duty and medical problems. This suggests that supervisors and medical
staff could be more heavily involved in the identification process than they are at present.

IMPACT OF TYPE OF TREATMENT ON FOLLOWUP STATUS

The penetration results give added importance to outcome comparisons among the treat-
ment modes. This is because increasing identifications may require the expenditure of funds
now devoted to treatment per se, and it would certainly impose heavier caseloads-and costs
-- on the rehabilitation components. Thus, we need to examine whether the less intensive
treatments, which can accommodate a greater number of clients within fixed budgetary re-
sources, are as effective as the more intensive interventions. We begin by comparing the
outcomes of the different modalities. In Chapter 4, we consider the cost implications of these
results.

Comparisons Among Primary Treatment Modes

The primary components of the Air Force Alcohol Rehabilitation Program were discussed
at length in Chapter 2. Here, we briefly summarize that discussion. The program consists of
three major types of treatment, two of which are received in local rehabilitation programs:

1. The Alcohol Awareness Seminar-the least intensive intervention, consisting of 8
hours of discussions that are led by Social Actions personnel and are designed to
promote responsible alcohol-related behavior and attitudes.

2. Outpatient Counseling-a more intensive intervention, also received at base level.
consisting primarily of group and/or individual counseling sessions.

3. Hospitalization in Alcohol Rehabilitation Centers-the most intensive intervention,
typically requiring a 28-day period of centralized inpatient treatment and used pri-
marily for persons who are highly impaired at admission.

We noted earlier that although the three components are conceptually distinct, the services
received by most clients are hierarchical in nature; the vast majority of outpatient counseling
and inpatient clients attend the awareness seminar, and, moreover, nearly all inpatients also
attend outpatient sessions at the local level. Therefore, in the analyses presented in this
section, we have classified respondents according to the most intensive type of intervention
they received. Those classified as "inpatient" were hospitalized in Air Force Alcohol Rehabili-
tation Centers. Clients classified as "outpatient" received group and/or individual counseling
sessions in local rehabilitation programs, but were not hospitalized in ARCs. Finally, clients
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classified as "awareness seminar" attended the seminar in local rehabilitation, but did not
receive the other services.s

In the effectiveness comparisons that follow, it is important to bear in mind the services
that characterize each mode of treatment, as discussed in Chapter 2. In particular, we note
that the average outpatient client received numerous counseling sessions at Social Actions
over a period of several months. We note, moreover, that ARC clients also attended numerous
outpatient counseling sessions at the local level. Thus, in comparing the two rehabilitation
modes, we are asking in essence whether the inpatient services received during a client's two-
to four-week stay at an ARC-which also relied heavily on counseling and discussion pro-
grams-added materially to the effectiveness of several months of outpatient counseling at
Social Actions.

Our first step in comparing the effectiveness of the three treatment modes was to examine
whether persons with more severe problems at admission were assigned to more intensive
modes of intervention. This is the assignment procedure one would expect in a natural field
study, and the results presented in Table 3.5 clearly indicate that this was the case." Among
the clients most severely impaired at admission-those we have classified as alcohol
dependent-there were two major interventions: hospitalization in Alcohol Rehabilitation
Centers and assignment to counseling services at the local level. As shown in Table 3.5, 42.4
percent of the dependent clients received inpatient treatment (coupled with outpatient
counseling), and a comparable number-46.1 percent-received outpatient counseling
without hospitalization. In contrast, as one would expect, just a handful of these highly
impaired individuals attended only the awareness seminar (7.3 percent). In such cases, it is
possible that the extent of the client's problem was not apparent to the treatment staff or that
further rehabilitation was not possible (e.g., the client refused additional services).

Table 3.5

ASSIGNMENT TO TREATMENT MODES-

Percent Assigned to Treatment Modes
Awareness

Admission Status Inpatient Outpatient Seminar

Alcohol dependent 42.4 46.1 7.3

Nondependent problem 111 62.2 23.4

aThe assignment rates are weighted to reflect the true proportions of
inpatient and local program entrants. Minor components of the local reha-
bilitation program are not shown; therefore, the percentages sum to just
under 100 percent.

The results for persons less impaired at admission-those we have classified in the non-
dependent problem group-clearly evidence a different pattern of assignment to treatment.
For these clients, the primary intervention mode was outpatient counseling, with 62.2 per-
cent reporting this treatment. Moreover, 23.4 percent attended only the awareness seminar,
while just 11.1 percent received inpatient care. This last group presumably includes individ-
uals whose home, work, or social environment made centralized treatment desirable. In sum,
in comparison with the more seriously impaired dependent group, nondependent clients were

SAs discussed in Chapter 2, an outpatient counseling session was routinely given to persons receiving the aware-
ness seminar in some programs. Therefore, we required a minimum of two counseling sessions for inclusion in the
,outpatient" group.

9 Because we are interested in comparing the remission rates shown by persons receiving the different modes of
treatment, the results for the small group of individuals who did not report problems at admission are not presented
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more likely to be assigned to the outpatient counseling and awareness seminar modes, but
were less likely to receive inpatient treatment (p - .001 in all cases, by t-test).

The assignment of treatment services according to initial problem severity is quite logical
and, as noted, is the pattern one might expect to see in a natural field setting. However,
because the persons receiving more intensive services tend to have higher levels of impair-
ment at admission, it poses problems for analyses comparing the effectiveness of the treat-
ment modes that must be dealt with. In the analyses that follow, we controlled for differences
in impairment in two ways. First, we compared the treatment modalities separatelv fbr the
dependent and nondependent groups. This procedure directl' controls for differences on the
most important discriminator of problem severity at admission. Second. we coupled this pro-
cedure with a statistical adjustment, to control for any residual differences within the depen-
dent and nondependent groups in the admission characteristics of persons assigned to the
three modes of treatment. The adjustment controlled for possible differences on a variety of
measures assessing impairment during the year prior to admission, important background
characteristics, and social environment.' It is our belief that these procedures provide an
effective control for differences in admission status among the persons receiving different
modes of treatment in our study.

The differences in admission characteristics among clients assigned to the three treatment
modes and the relative importance of the two control procedures are illustrated by Table 3.6.
which shows the number of workdays missed because of alcohol abuse in the 12 months prior
to admission according to treatment assignment and admission status. The bottom panel of
the table indicates that clients assigned to inpatient treatment missed three times as much
work as clients assigned to the outpatient counseling mode, and eight times as much work as
clients assigned to the awareness seminar. However, these differences are largely attribut-
able to the fact that alcohol dependent persons constitute a much larger proportion of the
ARC clients than of the clients receiving less intensive interventions. This is reflected by the
data in the upper panel, which indicate that the dependent-nondependent problem distinction
accounts for most of the variation in the number of workdays missed. Within each problem
group, the clients assigned to intensive interventions had missed more workdays than the
clients receiving less intensive treatments; however, the differences in missed days were
small compared with the differences between the two problem groups. Thus, by comparing
treatment mode effectiveness within problem groups, we eliminated most of the variation in
admission problem severity among clients assigned to different interventions. The smaller
residual differences within problem groups were controlled by the statistical adjustment pro-
cedure. Details of the procedure are given in Appendix F.

The remission rates for clients receiving the three modes of treatment are shown in Table
3.7, which presents the rates separately for the dependent and nondependent groups. The
rates have been weighted to reflect the proper proportions of active-duty and separated per-
sonnel at followup. In the upper panel of the table, the percentage of respondents reporting no
serious problems during the followup assessment period is shown for each cell prior to adjust-
ment for differences in admission characteristics. The lower panel shows the corresponding
rates after adjustment. Because very few dependent clients are assigned to the awareness
seminar alone, the means for this cell are not shown.

Comparing the results in the upper and lower panels of Table 3.7, it is clear that the
primary impact of the adjustment is to improve the outcomes of the dependent g-'up relative
to those of clients with nondependent problems at admission. This result for the ov-rall

'The adjustment used a multiple regression procedure to remove the effect of differences in initial problhri
severity and background characteristics on the followup problem rates computed for persons receiving diffe-rent
modes of treatment. The adjustment variables are discussed in Appendix F. which includes the regression coeffi.
cients obtained for these variables in the analyses described in the remainder of this chapter Because the coeffi-
cients varied slightly for the different analyses, the reader will note small fluctuations in the adjusted percentages
reported.
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Table 3.6

LOST WORKDAYS BY ADMISSION STATUS

AND TREATMENT MODE

(Workdays Lost in 12 Months Betore Admissioni

Number of Lost Workdays

Awareness
Inpatient Outpatient Seminar

Admission Status Mode Mode Mode

Alcohol dependent 8.9 7.8 -
(N) (182) (43) (7)

Nondependent problem 3.1 1.0 0.5
(N) (228) (273) (101)

Total 5.7 1.9 0.7

Table 3.7

REMISSION RATE BY TREATMENT MODE"
(Percent Reporting No Serious Problems at Followup

Remission Rate

Awareness
Inpatient Outpatient Seminar

Analysis Admission Status Mode Mode Mode

Alcohol dependent 64.6 68.6 ---
Unadjusted (N) (143) (33) (5)

Nondependent problem 61.0 71.7 64.3
(N) (170) (213) (68)

Alcohol dependent 72.3 76.6 --
Adjustedb (N) (143) (33) (5)

Nondependent problem 61.9 72.2 66.1
(N) (170) (213) (68)

aThe rates have been weighted to reflect the true proportions of active-duty and sep-
arated personnel. The rates in the lower panel are statistically adjusted for differences in
impairment and background characteristics at admission.

bSignificance tests, performed on the adjusted rates, indicate that the inpatient versus
outpatient difference for the dependent group was not significant. For persons with non-
dependent problems at admission, the rate for inpatient treatment was not significantly
different from the combined results for the two local rehabilitation modes. In turn, the
rates for the two local modes were also statistically equivalent.

problem measure is consistent with the point we noted above for missed workdays; namely,
the dependent-nondependent distinction captures most of the variance in severity of impair-
ment at admission among the program entrants in our study. In contrast, the data indicate
that, within the dependent and nondependent groups, the differences in remission rates
among the three treatment modes are affected very little by the adjustment. In other words,
the results suggest that the variation in initial impairment among the persons in each group
who received different treatments was too small to have an appreciable impact on the prob-
lem rates reported at followup.
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The central feature of Table 3.7 is that the remission rates for the less intensive treatment
modes compare very well with those reported for the more intensive interventions. Looking
first at the adjusted results for the individuals most impaired at admission-those we have
classified as alcohol dependent-we find that the remission rate for outpatient counseling
compares favorably with the rate reported for the inpatient mode. In both cases, the remis-
sion rate exceeds 70 percent after adjustment, and the two rates are statistically equivalent.
Looking next at the adjusted results for persons less impaired at admission, we find that the
remission rate for clients who were rehabilitated at the local level compares very well with
the rate reported for the inpatient mode. Moreover, the two local rehabilitation modes yield
comparable results. Neither of these comparisons reaches statistical significance; the remis-
sion rate for the awareness seminar mode (66.1 percent) does not differ statistically from the
rate for the outpatient counseling mode 172.2 percent), nor do the combined results for these
modes differ from the rate reported by nondependent clients who received inpatient treat-
ment (61.9 percent)."

The results in Table 3.7 include data provided by both active-duty and separated personnel.
In Table 3.8, we present the adjusted remission rates for each group. The results for persons
who remained in the Air Force throughout the study period are shown in the upper panel of
the table. The results for separated personnel are shown in the lower panel; because of small
cell sizes, the means for the dependent-outpatient and nondependent-awareness groups have
been omitted for separated personnel.

Table 3.8

REMISSION RATES FOR ACTIVE-DUTY AND SEPARATED PERSONNEL'
tin Percent)

Remission Rate ( )

Awareness
Type of Inpatient Outpatient Seminar

Personnel Admission Status Mode Mode Mode

b Alcohol dependent 77.4 71.4 -
Active-duty (N) (106) (28) (3)

Nondependent problem 74.2 72.1 74.0
(N) (135) (171) (57)

Alcohol dependent 63.8 - -
Separatedc (N) (37) (5) (2)

Nondependent problem 34.0 72.5 -

(N) (35) (42) (11)
aThe remission rates have been adjusted for differences in admission character-

istics.
bThere are no significant differences in remission rates for either the dependent

or nondependent group.
CThe remission rates for the nondependent group are significantly different (p<.001,

by t-test).

The data for active-duty personnel clearly reflect the same pattern of results as those in the
preceding table. For the alcohol dependent group, the remission rate for persons receiving
outpatient counseling compares very well with the rate reported for the inpatient mode (71.4

"The statistical analysis reported here uses orthogonal comparisons to assess treatment mode differences. This
technique allows the differences between the means of k treatment conditions to be contrasted in k 1 independent
tests.
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percent versus 77.4 percent, respectively). Among clients less impaired at admission, the
remission rate for local rehabilitation is comparable to the inpatient rate, and the rates for
the two local modes are also statistically equivalent. Indeed, the remission rates for the three
nondependent groups are virtually identical.

The results reported by persons who left the Air Force are similar to those reported by
active-duty personnel for two of the three rates shown in the lower pal,- f" the table. The
exception is that nondependent separated personnel who received inpatie;., ?atment experi-
enced significantly less remission at followup than those receiving oatpatient counseling
alone (p < .001, by t-test). The explanation for this finding is not clear. However, it may
reflect the fact that, among persons with low levels of dependence symptoms, the presence of
multiple nondependent problems at admission increases the likelihood of assignment to inpa-
tient treatment. If some of these problems-e.g., impairment of duty performance--continued
after treatment, such persons would meet the criteria for alcohol-related separation from the
Air Force.

Other Treatment Distinctions

In addition to the comparison for the three basic treatment modes, we compared remission
rates at followup for several more detailed categorizations of the services received from the
rehabilitation program by our respondents. The results of these analyses were consistent
with those discussed earlier, suggesting that the services compared were equally effective. In
this section, we present two of the analyses: (1) comparisons of large and small amounts of
inpatient and outpatient treatment: and (2) comparisons of individual versus group outpa-
tient counseling services. In the interest of simplicity, and because of the particular impor-
tance of the results for persons still in the Air Force at followup, the analyses presented
describe the data provided by persons who remained on active duty throughout the study
period.12

Table 3.9 shows the adjusted remission rates for dependent and nondependent clients ac-
cording to the length of inpatient treatment received (28-day versus 14-day program) and the
number of outpatient counseling sessions attended (11 or more versus 10 or fewer). We have
also distinguished the results of the two 14-day inpatient programs because of an apparent
dilrence in remission rates for dependent clients (approximately 25 percent). This difference
is not statistically significant, but its magnitude raises questions about the efficacy of pro-
gram "B" for dependent persons: unfortunately, the cell size is too small to provide a reliable
estimate of the true remission rate for this group.

The results in Table 3.9 conform to the pattern described in the preceding section: the
remission rates for the less intensive treatment modes are comparable to the rates reported
for the more intensive interventions. This is true both for comparisons between the 28-day
and 14-day inpatient programs and for comparisons between clients receiving large versus
small numbers of outpatient counseling sessions at the local level. Neither of the two com-
parisons yields statistically significant results for either the dependent or nondependent
group. 1

We next compare the remission rate for persons receiving individual counseling services in
local rehabilitation programs with the rate reported for group counseling services. For the
purpose of this comparison, we divided the clients assigned to the outpatient mode into three
major groups, according to the number of individual and group counsehng sessions attended:

'h *." if,. l ill revasn,. IAl subsequent anai yses discussed in tis chapter we're perfirn ed separate foi r aictivc-
(fill%' ire'r, i .o -snnf-I anid ar rsentvd in this fbrm unless tl herwise nottu

T'rhe rvull of tht I%%o 14-da y trograis did not difler .,gniicnt I v t'or (ier depen'llntii m- niccciiic' -i.nlt dvient.
"I'bh rat c for the.e prcgranis were cinbi ned in the cirthogcnal comparisons made i e tw .i 

4 -rida and 2s.-la.
Inp;et.wnt rno|d.s. cnd' were w'i ighedl eq 'qi.lliv



Table 3.9

ACTIVE-DUTY REMISSION RATE BY AMOUNT OF TREATMENT"

Renlissioll Rate "

Inpatient A[Iode OuLtpi(pt Mrod1,e

More 10 or
1 -1 -Day Thanl an i [ s

AdmOissionI Stiius 2 S-)ay A B Sessioni S esions

Alcohol dependent S 1.3 75.4 - 7 - 1 73.2
iN) (20) 16) (ItSf (101

Nondepenident pr(o blet 7 6.3 72.3 76. 2 7).6 79 9
iN) (91) (2o) 1 t 6 1 t9 7) (71)

a'lhe remission rates have been adjusted for differences ill :idnlission clharc-

teristics. Statistical comn parisons of i the remission rates w -ere itladle bet ween tlhe
two outp;itiet, niods, tile two 14-day inipatilt t niodes. aid the 28-&1% day ye'.

-daiy inpatient modes, for both tile lepettdit t and noli'llendit prdlem
groups. None of the six orthlogonal conlliparisonS yielded Statistically Sigil ic t
results.

t1) persons attending more than one session of each type: (21 persons attending more than one
individual session but at most one group session: and 131 persons attending more than one
group session but at most one individual session." The results for thi' three groups are
presented in Table 3.10. The data shown are the remission rates for active-duty personnel
after adjustment for differences at admission. Because of small ,ell sizes for the dependent-
outpatient groups, the results for c]ients with dependent and nondependent problems at
admission have been combined in Table 3.10, and the analyses described below were
performed on the pooled data for these individuals.

The results in Table 3.10 suggest that the three outpatient modalities were about equally
effective. In particular, statistical comparisons show that group and individual counseling
services yielded comparable outcomes, and provide no evidence that multiple sessions of both
kinds enhanced the rate of remission. While the comparison between this last mode and the
first two (combined) does not reach statistical significance, the persons receiving multiple
sessions of both kinds appear to report somewhat less improvement. This result could reflect
the assignment of additional counseling services to some individuals who fail to improve after
initial treatment.

SENSITIVITY AND VALIDITY ANALYSES

The results presented in the preceding sections indicate that the admission sample experi-
enced substantial improvement after treatment and that the remission rates for persons re-
ceiving different modes of rehabilitation were comparable. In this section. we present data
bearing on the sensitivity of these results to the use of different problem measures. At the
conclusion of the section, we analyze the validity of the self-reports obtained from our survey
respondents as compared with official records.

"4Only five individuals attended one session of each type therelore, the results for these persons art, not
presented.
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Table 3.10

ACTIVE-DUTY REMISSION RATE FOR INDIVIDUAL

AND GROt I OUTPATIENT SERVICES'

(in Percent

Outpatient Mode

Both Individual G roup
Iteni rypes Counseling Counseling

Remission rate 69.9 ,o.7 8-.5
(N) (69) (-g 73)

The remission rates have been adjusted for differences in
admission characteristics. The outpatient groups were defined
according to whether the respondent received two or more group
sessions, two or more individual sessions, or at least two sessions of
both types.

bThe remission rates for the individual and group counseling
cells are statistically equivalent, and the combined results for these
cells do not differ significantly from the remission rate for persons
who received both types of counseling.

Changes in Alcohol Problem Measures

In addition to the analyses made for the overall problem measure, we compared the out-
comes of the three basic treatment modes on numerous indices of alcohol-related impairment
at followup. These included measures of (1) total work time lost; (2) days of alcohol-related
hospitalization: 13) number of warning incidents le.g., being told by a doctor to reduce one's
consumption of alcohol); (4) number of symptoms; and (5) the total number of nondependent
problems (of 15) experienced by the respondent. Without exception. the results for these
impairment measures were consistent with the results presented for the overall problem
measure in the preceding section; namely, at followup, persons who had received the less
intensive modes of treatment showed remission levels that compared favorably with those
reported for the more intensive interventions.

We also analyzed several measures of alcohol consumption. The results of these analyses
were mixed; however, they provide some evidence that the inpatient-local rehabilitation dis-
tinction may have had at least a marginal impact on alcohol consumption patterns, if not on
the rates of serious alcohol-related problems.

The results for two of the consumption measures-abstinence and mean consumption for
nonabstainers-are presented in Table 3.11. In the upper panel of the table, the percentage of
clients that reported abstaining from drinking during the followup period is shown for the
dependent and nondependent groups, according to the mode of treatment received. In both
groups, clients receiving inpatient treatment reported a higher abstention rate than those
who were not hospitalized; for the nondependent group, this difference reached statistical
significance (p < .01, by t-test). The abstention rates for the two local rehabilitation modes
were statistically equivalent.

The mean alcohol consumption of persons who did not abstain from drinking during the
followup period is shown in the lower panel of Table 3.11, in terms of ounces of ethanol
(absolute alcohol) per day. The consumption figures reflect a somewhat different pattern than
the abstention results. For persons with nondependent problems at admission, the mode of
treatment made little difference in alcohol consumption at followup. Among persons with
higher levels of impairment at admission, clients receiving inpatient treatment reported sig-
nificantly lower consumption at followup than those who were not hospitlmized (0.7 versus 2.0
ounces of ethanol per day, respectively. p - .01, by t-test).
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Table 3.11

ACTIVE-DUTY CONSLMPrION PATTERNS AT FOLLOWUP

BY TREATMENT MODE 
'

Awareness
Admission inpat ient Outpatient Seminar

Status Mode Mode Mode

Percent Abstainingb_

Alcohol dependent 24.2 15.6
(N) (101) (28) 13)

Nondependent problem 1S.5 9.2 I.S
(N) (130) 167) (5-)

Mean Daily Consumption Among Drinkers (oz.)c

Alcohol dependent 0.7 2.0
(N) (7-1) (23) (3)

Nondepenident problem 1.3 1.2 1.6
(N) (101) (1.49) (53)

aThe results have been adjusted for differences in admission
characteristics.

b Tile abstention rates for tile dependent groups are statistically

equivalent. For persons with nondependen problems, the rate for the
inpatient mode is significantly higher than the combined rate for ti e
other two modes (p < .01, by t-test). The rates for the two local re-
habilitation modes do not (Iiffter significantly.

CTh e consumption data represent otun ces of ethanol absolute

alcolol). Tise inpatient and outpatient rlreats are statistically ditfere ll
for the dependent grou p (p K .01, by t-test). TIhe three nond, ie pednt
means are statistically equivalent. 'rile tests were performsed on the
transformed varialble: In (1 + x).

In sum, while the foregoing data provide some marginal evidence of differences in alcohol
consumption patterns among persons assigned to different modes of treatment, the results for
the several impairment indices were consistent with those found for the overall measure.
Namely, remission rates at followup were highly comparable for the three modes of interven-
tion.

Risk of Future Problems Among Clients in Remission

The preceding analyses rely primarily on our measures of serious problems. In the analysis
presented next, we combine the results for the three treatment modes, and examine evidence
concerning less serious forms of impairment that may have been experienced by active-duty
personnel who did not report the 16 problems constituting our overall measure during the
followup period. Our particular purpose is to identify the number of such individuals that
experienced a level of impairment suggesting a substantial risk of serious problems in the
near term. Thus, the analysis assesses the sensitivity of our problem definitions as well as
risk, because it identifies persons whose problems during the followup period were less seri-
ous than those included in the overall measure, but were sufficient to cause concern about
future relapse.

We noted earlier that nearly all the respondents who were classified as alcohol dependent
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also experienced serious nondependent problems. Thus. it is clear that the risk of experi-
encing such problems increased substantially as the number of dependence symptoms in-
creased. The implication for the present analysis is that persons who did not report serious

nondependent problems at followup should be distinguished according to the number of symp-
toms they experienced after treatment.

Although serious nondependent problems were almost universal among persons classified
as alcohol dependent, the converse was not true: many respondents who experienced non-
dependent problems did not report high levels of alcohol dependence symptoms. Therefore. it
is also clear that the analysis should include a second posttreatment risk factor, which is
known to be related to the likelihood of experiencing serious nondependent problems but is
defined independently of symptomatology. Warnings from other people about one's drinking
represent such a factor. The receipt of warnings from a policeman, doctor, co-worker, or
spouse was shown to be a highly significant predictor of nondependent problems in the Preva-
lence Study (Polich and Orvis, 1979). Such incidents are not necessarily serious in them-
selves; however, they appear to reflect behaviors that are closely related to those causing
serious problems and that, if increased in intensity or frequency, could result in the occur-
rence of such problems in the near term. For example, compare a warning from a policeman
with an actual arrest, being told to reduce drinking by one's spouse with a threat to leave
because of drinking, and so forth.

As suggested by the foregoing discussion, we began our analysis by forming a scale assess-
ing jointly the number of warning incidents and dependence symptoms reported by the re-
spondent at followup. We then calculated the percentage of respondents that experienced
serious nondependent problems among those reporting each level of warnings and symptoms
specified by the scale (i.e., the risk of serious problems associated with the specified level of
warnings and symptoms). These results are summarized in Table 3.12. The first two columns
of the table show the numbers of warnings and symptoms reported by the respondent. The
third column shows the risk of serious nondependent problems at each level of warnings and
symptoms. The fourth column shows the number of respondents classified at each level."

The data in the first row of Table 3.12 clearly indicate that persons reporting no warning
incidents or dependence symptoms had only a minimal risk of experiencing serious problems.
Among such individuals, the problem rate was only 8.8 percent. In the second row, we see
that unwarned persons who experienced one or two dependence symptoms had a somewhat
greater risk of problems. However, the absolute risk of serious problems for these individuals
was still relatively low (18.1 percent).

The results shown in the six remaining rows of Table 3.12 indicate that persons who were
warned about their drinking or, among those not warned, who reported three or more de-
pendence symptoms had a substantial risk of serious problems. The proportion of persons who
experienced such problems ranged from approximately one-third among individuals re-
porting three or more symptoms and no warnings to more than two-thirds among individuals
reporting 12 or more symptom' dnd at least one warning.

To review briefly, if we use the number of warning incidents and dependence symptoms
reported in the followup survey to index risk, the data suggest that persons who were warned
about their drinking or who experienced more than two symptoms engaged in behavior lead-
ing to a high risk of serious alcohol-related problems. Of course, many persons who reported
warnings or symptoms did not actually experience serious problems during the followup pe-
riod. However, if such individual' continue their recent patterns of behavior, the foregoing
analysis implies that they may have a substantial risk of experiencing serious problems in
the near term.

t1r5he category of 1-2 symptoms represents the minimum nonzero symptom level ass'.sed by the questionnaire.
and is limited to persons reporting an occurrence of one of the four types of symptoms used to assess dependence
Persons reporting occurrences of more than one type of symptom are classified in higher categories.

hli
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Table 3.12

RISK OF PROBLEMS AT FOLLOWUP FOR

ACTIVE-DUTY PERSONNELa

In Percent'

Number of Number of Rate of
Warning Dependence Serious
Incidents Symptoms Problems (N)

0 8.8 (310)
1-2 18.1 (72)

None 3-11 32.8 (37)'
12-47 36.4 (21)

0 47.2 (33) High

One or More 1-2 48.0 (30) Risk

3-11 58.6 (39)
12-47 69.6 (12),

aThe percentages are weighted to reflect the true proportion-

of inpatient and local program entrants. The numbers of cases are
unweighted. The results for persons reporting 48 or more symp-
toms at followup have been omitted, since all such persons are
considered alcohol dependent by definition.

These results are summarized in Table 3.13, which integrates the findings of the risk
analysis with the alcohol problem rates established by our overall measure. The data in the
upper portion of the table indicate that 26.9 percent of the rehabilitation program entrants
who remained on active duty experienced significant alcohol-related problems during the
followup period. In contrast, the data in the lower portion indicate that the majority of active-
duty clients--73.1 percent--did not report serious alcohol problems at followup. Among the
latter group, a small number-14.7 percent-appear to have recently engaged in behavior
that, if continued, could place them at considerable risk of experiencing serious problems. In
comparison, the remaining 58.4 percent appear to have only a small risk of experiencing
serious problems in the near term.

Table 3.13

SUMMARY OF ALCOHOL PROBLEM AND
RISK CLASSIFICATIONS AT FOLLOWUP FOR

ACTIVE-DUTY PERSONNEL-
In Percenti

Problem Reported 26.9
Alcohol dependent 6.9
Nondependent problem 20.0

.vo Problem Reported 73.1
At high risk 14.7
At low risk 58.4

aThe percentages shown are weighted to re-
flect the true proportions of inpatient and local
program entrants.
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Validity Analysis

The foregoing results are complete in themselves. They can be given additional meaning,
however, by comparisons with other data. Prominent among such comparisons are analyses
of validity. Recent alcohol research strongly suggests that self-reports of problems similar to
those comprising our overall measure compare quite well with other indices of the same
behaviors. Comparisons with both official records and collateral information provide little
evidence that the occurrence of such problems is underreported: to the extent that differences
exist, self-reports appear to be more complete (Sobell and Sobell, 1978; Polich et al., 19811.
Moreover, a validity analysis of the problem rates obtained by our own overall measure, for
the Air Force population in particular, yielded similar results (Polich and Orvis, 19791.
Nonetheless, because rehabilitation program clients comprise a special subpopulation of Air
Force personnel, we conducted a separate validity analysis for the persons in w, study. The
results of this analysis are discussed below.

Using information obtained from base personnel at the 20 study locations and official Air
Force records (UAR, we constructed a variety of measures to compare with the self-reports
provided by our survey respondents. Unfortunately, in the course of this procedure it became
clear that in many instances the relevant official record information was not sufficiently
complete. For example, although evidence of punishment or confinement could be discerned
from numerous variables in the UAR, the UAR variables did not describe these incidents
comprehensively. However, there is no issue of comprehensiveness for three of the compari-
sons made between official information and self-reports: (1) estimates of the rate of DWI
arrests; (2) estimates of the alcohol-related separation rate; and (3) estimates of the most
recent performance rating (APR) score received by the respondents. The results of these
comparisons are shown in Table 3.14.

As noted in Chapter 2, base personnel at the 20 study locations completed a "Treatment
Disposition Form" for each client participating in the evaluation study. One of the questions

Table 3.14

COMPARISON OF OFFICIAL RECORDS

WITH SELF-REPORTS

Data Source

Official Self-
Measure Records Report

DWI Arrest Rate
(percent of admission sample) 35.5 33.3

Alcohol-Related Separation Rate
(percent of admission sample) 10.6 J 0.5

Most Recent Performance Rating
(mean rating)

Admission 8,5 8.6
Followup 8- 8.6

aThe numbers shown are weighted to reflect the true
proportions of inpatient and local program entrants. The
arrest rate comparison was made for the full admission
sample, using official information provided by base staff
members. The separation rate and performance rating com-
parisons were made for enlisted personnel, using [JAR data
for 30 September 1977-30 September 1979.
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on this form concerned the event that led to the client's identification for treatment. The data
provided by staff members in response to this question indicate that DWI arrests accounted
for 35.5 percent of the identifications among study participants. The rate is compared with
the DWI arrest rate reported by the respondents to the admission survey 133.3 percent) in the
upper panel of Table 3.14. Clearly, the two rates are in close agreement.,',

To estimate the alcohol-related separation rate among study participants from official
records, we first drew a special random sample of approximately 2500 enlisted personnel from
the 30 September 1977 UAR. By comparing these records with the records in the 30 Septem-
ber 1979 UAR, we determined that the separation rate for enlisted personnel was 25.8 per-
cent over the two-year period. This projects to a rate of 26.2 percent for our treatment sample.
after adjusting for its somewhat more junior composition.,- Using UAR data again, we next
determined that the actual separation rate for our enlisted study participants was 36.S
percent during this period. The difference between these rates-10.6 percent-estimates the
alcohol-related separation rate for our enlisted participants over the two-year period, and is
shown in the second row of Table 3.14 under "Official Records."

To estimate the alcohol-related separation rate from self-reports, we simply multiplied the
overall separation rate for the two-year period (36.8 percent) by the proportion of alcohol-
related separations reported in the followup survey (question 130: 28.6 percent of all separa-
tions by study participants listed in the 1977 UAR). The resulting figure--0.5 percent-is
shown in the second row of Table 3.14 under "Self-Report." Comparing the self-report esti-
mate with the official estimate of 10.6 percent, it is clear that there is no evidence that
alcohol-related separations were underreported by our survey sample.

The lower portion of Table 3.14 compares the most recent APR evaluation scores reported
by our survey respondents with the UAR record of these evaluations. The perfirmance rat-
ings are contrasted for two time periods: (1) the score reported for the last APR prior to
admission is compared with the most recent evaluation shown in the 30 September 1977
UAR; and (2) the last rating reported by the respondent in the followup survey is compared
with the most recent evaluation according to the 30 September 1979 UAR. The data in the
lower portion clearly indicate that the official-record and self-report estimates of mean APR
rating were virtually identical at both time periods.' s These results are consistent with the
results of the comparisons discussed above: namely, the measures provide no evidence of bias
in the self-reports of our survey respondents.

SUMMARY

Our analysis of participants in the alcohol rehabilitation program indicates that nearly all
the clients experienced serious alcohol-related problems during the 12 months prior to admis-
sion. According to our overall measure, the rate of alcohol dependence among clients was
more than three times as great as that found in the general Air Force population, and most
of them had multiple indications of recent adverse consequences resulting from their drink-
ing.

eThe DWI arrest rate calculated from official records was computed for the 97 percent of study part iipanil lor
whom the event leading to identification for treatment was known The aggregate [)WI means shown in Table 3 14
reflect an agreement rate of $7.) percent at the individual level.

1
7As discussed in Appendix A. the proportion of personnel in grades El-E4 was about 14 percent hlighe'r aniong

our progTam entrants than for the general Air Force population. The hitct that these grades ar, mvol ved In the
majority of separations explains the slight increase in the adlusted rate

ItFor the minority of respondents who completed the followup survey in 197S. the ftffowup comparison was mnade
with the 30 Septemher 1978 UAR. In both cases, the followup comparison was made for enlisted personnel ho
remained on active duty through :t0 September of the year in which they were resurveyed The agaregate niieans
shown in Table :1.14 reflect agreement rates of 80. I percent and 75 2 percent bteen the oflicial record and self
report values of each respondent's most recent APR. at admission and followup. respectively
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The results indicate that clients experienced substantial improvement after treatment.
Although the proportion of respondents who continued to report problems was about twice as
high as that found in the Air Force as a whole, a marked reduction in the number of persons
experiencing serious problems of more than 50 percentage points occurred following rehabili-
tation. Significant improvement was shown both by separated personnel and, especially, by
persons who remained on active duty during the study period.

Although the program seems effective in reducing abuse, it apparently reaches less than 10
percent of the persons who experience serious alcohol problems in a given year. Moreover, the
penetration rate appears to be lower for persons with alcohol dependence than for those with
nondependent problems. This runs counter to the desirable direction, given the greater im-
pairment of the former group.

Comparisons of the effectiveness of the three primary treatment modes comprising the
rehabilitation program indicate that the less intensive treatments compare very well with
the more intensive interventions. Among clients highly impaired at admission, the remission
rate for persons receiving the outpatient counseling mode in local rehabilitation was compar-
able to that for persons who received inpatient treatment. Among clients with nondependent
problems at admission, individuals assigned to local rehabilitation programs and inpatient
treatment programs showed comparable remission rates; moreover, the results for the two
local rehabilitation modes suggest that the Alcohol Awareness Seminar was equal in effec-
tiveness to outpatient counseling.

Analyses of other treatment distinctions and problem measures yielded similar results.
Comparisons of the efficacy of 28-day versus 14-day inpatient programs, of large versus small
numbers of outpatient counseling sessions, and of individual versus group counseling services
suggest that these treatment modalities were all about equally effective. Sensitivity analyses
indicate that the use of other problem measures to compare the outcomes of the primary
treatment modes has little impact on the finding of equal effectiveness. Finally, our compari-
sons of official records with the self-reports provided by the survey respondents support the
validity of the study results.

In interpreting these findings, it is important to remember that our study evaluated the
rehabilitation program as it operates in the field, rather than by conducting a randomized
experiment. Thus, issues such as the contribution of natural remission to the improvement
shown following rehabilitation and the attainment of truly definitive results concerning pos-
sible treatment mode differences are beyond the scope of this research. Such data await the
resolution of the numerous ethical and logistical complexities attendant to the use of rando-
mized treatment procedures for persons with alcohol problems. While the results, therefore.
should not be regarded as conclusive, they are certainly consistent with those of numerous
civilian population studies that have compared the effectiveness of various treatment inter-
ventions (Polich et al., 1981; Edwards et al., 1977).



Chapter 4

COST ANALYSIS OF THE REHABILITATION PROGRAM

The results presented thus far suggest that alcohol program clients experience substantial
improvement after treatment and that, for persons with comparable impairment at admis-
sion, the major rehabilitation interventions are equally effective. We now use these results in
conjunction with other data to examine the efficiency of rehabilitation expenditures. In rais-
ing the issue of efficiency, we introduce the factor of cost, acknowledge that some forms of
rehabilitation are more expensive than others, and address the cost-effectiveness of different
treatments.

Two specific objectives guide this cost analysis. First, we wish to estimate the economic cost
of alcohol abuse in the form of lost production, medical expenses, accidents, and the like. This
information not only serves as a necessary first step in a cost-effectiveness analysis, but is
valuable in its own right for assessing the total impact of alcohol abuse on the Air Force.
Second, the cost of alcohol abuse will be combined with the treatment results in Chapter 3 to
estimate the potential cost savings associated with each treatment method. The cost savings
due to rehabilitation will be compared with treatment cost to evaluate the cost-effectiveness
of each treatment mode, as well as of the rehabilitation program as a whole.

The purpose of the cost-effectiveness analysis is not to discover whether the Air Force
alcohol program is justified by the reduced cost of alcohol abuse, i.e.. whether it "pays" for
itself by savings from rehabilitated personnel. Although the alcohol program may well be
cost-effective in these terms, alcohol rehabilitation is not justified solely on economic
grounds. The Air Force offers alcohol rehabilitation not only to reduce economic losses, but
also to alleviate the human suffering and social disruption that accompanies alcohol abuse.

The purpose of the cost-effectiveness analysis is to help the Air Force identify those treat-
ment methods that are most efficient for a given level of impairment. Since only about 10
percent of alcohol abusers are now identified and referred for rehabilitation, it is possible that
the Air Force may want to increase the identification rate. If so, given the increasingly tight
budgetary constraints that are likely to operate during the 1980s, the Air Force may wish to
emphasize those rehabilitation methods shown to be both effective and efficient.

COST OF ALCOHOL ABUSE

Determining the cost of alcohol abuse requires several steps. First, we must identify those
types of alcohol problems that have a direct and measurable economic impact. We will group
these into several cost-factor categories. Second, we must estimate the cost of each factor, e.g.,
the cost of a lost workday, a hospital day, and so forth. Finally, we will compute the total cost
of abuse for the Air Force by category and then break down the total cost attributable to each
alcohol problem group (dependent versus nondependent).

Cost Factors

Our classification of alcohol problems with economic impact parallels that used by the
National Institute on Alcohol Abuse and Alcoholism (Berry et al., 1977; DHEW, 1974 .
NIAAA groups economic costs of alcohol problems into five major areas; lost production,

:3
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medical and health care, accidents (motor vehicle and fire), criminal justice system, and
"social responses." The last category includes the direct costs of prevention and rehabilitation
programs, as well as certain indirect costs that may be induced by alcohol-related unemploy-
ment (e.g., welfare payments).

The cost categories used in this study are generally consistent with those adopted by
NIAAA. Since Air Force costs are the primary concern here, some differences arise by exclud-
ing those cost factors that have a negligible impact on Air Force resources. For example,
welfare or disability payments to separated personnel are not included, since these costs are
borne by agencies other than the Air Force.

A further departure from NIAAA studies arises from our ability to use the Prevalence
Study data (Polich and Orvis, 1979) for direct measures of alcohol-related impairment. For
example, in the NIAAA studies, lost production was derived by comparing annual household
income differences between families with and without problem drinkers. However, since
problem drinkers are known to have lower job status and educational attainment than the
general population, it is very difficult to separate out the portion of the income difference
attributable directly to alcohol disabilities, as opposed to the portion due to general income
differences unrelated to alcohol abuse. Our choice was to rely on direct production measures,
such as alcohol-related absenteeism, lost efficiency, and attrition (separation) from the Air
Force.

The cost factors used in this study are shown in Table 4.1. We have distinguished five
major categories, most of them having several components.

Table 4.1

COST FACTORS RELATED TO ALCOHOL PROBLEMS

Category Cost Factors

Lost production Lost work time
Lost supervision time
Attrition

Medical Hospitalization
Outpatient visits
Fatalities

Property damage Damage to Air Force property

Law enforcement DWI/DUI
Alcohol incidents
Article 15s

Alcohol control program Social Actions
ARCs

Lost production includes three cost factors: work time lost by the alcohol abuser: super-
visors' time lost while dealing with alcohol abusers in their units; and attrition costs for
alcohol-related separations. Lost work time includes not only absenteeism, but also shortened
workdays and lower productivity related to alcohol misuse. Attrition costs consist mainly of
unrepaid training costs that depend on length of service.

Medical costs arise from demands on the Air Force health care system as a result of al-
cohol-related illnesses and injuries. The three factors identified in this category include inpa-
tient hospitalization costs, the costs of outpatient visits, and certain special costs incurred for
alcohol-related fatalities. Most of the Air Force costs for fatalities consist of benefit payments
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to surviving dependents. Hospital costs exc'udt inpatient t ARlti rehabilitation costs, which
are counted in the Alcohol control program catt-gory.

Property damage costs stem from accidental destruction of government property resultyilg
from alcohol misuse. This category is intended to capture the coss if both minor mishaps
(such as motor vehicle accidents) and major accidents (such as "('las, A" a rplane crashesl.
We will comment later on certain limitations in obtaining a complete account ing of _osts in
this category.

Law enforcement costs arise from time spent by base Security Police and legal personnel in
handling certain types of alcohol-related incidents. The three types of incidents ident;ied are
driving while intoxicated or under the influence IDWI DUD, nondriving incidents such as
fights, and punishments (Article 15s) imposed for regulation infractions. The driving and
nondriving incident costs arise from lost Security Police time, while the punishment or Arti-
cle 15 costs arise from legal staff time.

Alcohol control program costs include the costs of all prevention and rehabilitation activi-
ties of Social Actions, as well as program costs for the ARCs. This category is confined to
direct program costs for all prevention and treatment activities: regular hospital and outpa-
tient costs for alcohol-related illnesses or accidents are counted in the Medical category.

Cost Factor Estimation

With one exception, cost estimates had to be derived for each factor shown in Table 4. 1. The
exception was the cost of Social Actions programs, for which a total budget figure was avail-
able. For the other factors, the estimation procedure normally involved several steps. First.
the occurrence rate for each problem was tabulated by using the Prevalence Study results.
Second, a "unit" cost per occurrence was calculated, based on a variety of sources. The sources
and average unit costs are shown in Table 4,2. Finally, the total cost for the factor was
derived by multiplying the unit cost by the occurrence rate and weighting to reflect the total
Air Force population in 1977. In some cases, the number of occurrences was also derived from
secondary sources, as specified in the more detailed review below.

The number of workdays lost because of alcohol-related problems was estimated from the
Prevalence Study by summing measures of absenteeism, lower job productivity idue to hang-
over), intoxication on the job, and arriving late or leaving early from work. Time lost because
of absenteeism was simply the number of days a person did not show up for duty because of'
drinking; time lost because of arriving late/leaving early. intoxication on duty, or reduced job
productivity was assumed to equal one-fourth of a workday per occurrence.2 The number of
workdays lost by a person was multiplied by hisiher daily Pay and Allowances rate, according
to the 1977-1978 Air Force Pay and Allowances schedules. As shown in Table 4.2, the
average cost of one day's Pay and Allowances for persons with alcohol-related lost work time
was $41.3

Supervisor costs were calculated in a similar manner, again using data collected by the
Prevalence Study. The number of days spent by a supervisor dealing with alcohol-related
problems in his unit was multiplied by that supervisor's daily Pay and Allowances. The
average cost of a lost day for supervisors who dealt with alcohol-related problems was $5S.

The frequency of alcohol-related attrition was estimated from the treatment sample. based
on the data provided by separated personnel concerning whether they left the Air Force for

IThe Air Force designates major aircraft accidents as "('lass A" i'they result in a totahty or in 4t2 -rfl-tii' ),Fi .

exceeding $250,000.
2To avoid double counting, days (if intoxication on duty were counted insofar as thiN exceeded dav if reduced

productivity due to alcohol. 'rhe use of a quarter day lost for each occurrence of the last three incilent. is consisl'Ot
with results of the Education Study itarpenter-Huffman et al. September 14SI

:'Since the person losing work time is not lost to the Air orc',. no cormponent is added for recruiting, training. atd
other support costs
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Table 4.2

AVERAGE UNIT COSTS FOR COST FACTORS

Average
Unit Cost

Factor ($) Source

Work time lost 41 Air Force Pay and Allowances Schedule
Supervision time lost 58 Air Force Pay and Allowances Schedule
Attrition 3,377 Air Force Inspection and Safety Center,

Rivera Studya

Hospitalization 165 Air Force Medical Resources Division
Outpatient visits 22 Air Force Medical Resources Division
Fatalities 38,575 Air Force Inspection and Safety Center,

Mishap File

Damage to Air Force property 300 4-Base analysis (Security Police files)

DWI/DUI 18 4-Base analysis (Security Police personnel)
Alcohol incidents 18 4-Base analysis (Security Police personnel)
Article 15s 97 4-Base analysis (Judge Advocate General

personnel)

Social Actions 5.-I millionb Social Actions budgetc
ARCs 1.1 million b  ARC interviews (ARC staff Pay and Allowances)

a"Assessment of U.S. Air Force Injury and Fatality Cost Standards," Mark Rivera, Ground Safety
Branch Operations Division, July 1975.

bTotal program cost. Excludes P & A loss from persons attending education seminars or reha-
bilitation programs.

clncludes an apportioned cost from the drug education budget covering prevention activities
(.8 million), since alcohol prevention costs cannot be separated out. Excludes the Surgeon General's
budget category for "Treatment/rehabilitation" (9.4 million), which represents general medical ser-
vices that are subsumed by our Medical category.

alcohol-related reasons.4 The cost of an alcohol-related separation was assumed to result from
unrepaid training costs corresponding to the person's pay grade. Table 4.2 shows that the
average cost of unrepaid training for alcohol-related separations was $3377. Unrepaid
training cost figures were provided by the Air Force Inspection and Safety Center, and are
consistent with those incorporated into DoD procedures.

Estimating the average cost of hospital days and outpatient visits required special consid-
eration because we wanted to estimate routine medical costs arising from alcohol problems
separately from the cost of rehabilitation services. The Air Force Medical Resources Division
(MRD) supplied the basic medical costs of a hospital day and an outpatient visit. Inpatient
costs included staffing, lab tests, medications, and materials; expenses such as capital costs.
depreciation, training costs, military retirement, and physician bonuses were not included in
the MRD figures. A recent Air Force study found that the inclusion of training costs would
result in a 10-percent increase in the cost of an inpatient day.! The inclusion of the other
expenditures listed above was also estimated to result in a 10-percent increase. Therefore, we
augmented the MRD figure by 20 percent. The resulting estimated cost of a hospital day was
$165; this figure is somewhat less than the national average ($198), which includes capital

4The results presented in Chapter "3 (Tahle 3.14? strongly support the validity of the responses to this survey
question.

'The study was conducted for the Deputy Surgeon General by the Medical Resources Division of the Air Force
See also Berry and Boland. The Economic Cost of Alcohol Ahuse, Free Press. 1977. p. 99,
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outlays for physical plants but excludes physicians' fees." The average cost of an outpatient
visit was estimated to be $22. Both estimates reflect 1977 dollars.

The Air Force Inspection and Safety Center supplied figures for the average cost and fre-
quency of alcohol-related fatalities by pay grade. These figures yield an overall average cost
of $38,575 for an alcohol-related fatality, most of which reflects compensation and death
benefits paid to surviving dependents.

The cost of damage to Air Force property caused by alcohol-related accidents was estimated
by two different procedures. The first relied on official records of alcohol-related accidents and
associated costs, which are maintained by the Air Force Inspection and Safety (enter at
Norton AFB. The second used the Prevalence Study results to estimate the number of such
accidents and base Security Police records to estimate the cost per occurrence. The Security
Police data consisted of "rap"-sheet information for 100 nondriving accidents and 200 DWI-
related accidents that was collected at four bases. This sheet contains specific information
about the property damaged in each accident, from which an average cost of $300 per occur-
rence was derived. (Appendix G describes the damaged property and shows how the cost
estimate was calculated.) This figure is much lower than the average cost derived from offi-
cial records ($1289); however, the number of accidents according to the Prevalence Study
results is much higher than that indicated by the records. Together, these differences suggest
that the official records contain the most severe cases of property damage, but miss numerous
instances of less severe damage. Since the second estimation procedure yields a higher total
aggregate cost, we used the latter estimate.

In the case of law enforcement factors, we also estimated costs by collecting special data at
four Air Force bases. We interviewed Security Police and legal personnel to determine the
amount of time they spent processing DWIs and DUIs, alcohol incidents such as fighting or
drunk on station, and Article 15 punishments. We also determined the pay grades of the
persons who performed this work. This information was used to derive an average cost for
each type of incident.

As noted earlier, aggregate budget figures were available on the cost of the Social Actions
component of the Alcohol Abuse Control Program. The Social Actions cost shown in Table
4.2-$5.4 millio-is an adjusted figure derived from the budget data. Two adjustments were
made. First, since most prevention and education activities (e.g., substance abuse seminars)
focus on both drugs and alcohol, we used an apportioned share of the cost of all prevention
activities ($.8 million). Second, the Air Force category of "Treatment'rehabilitation"-repre-
senting Surgeon General expenditures of $9.4 million-was excluded, because it represents
general medical services in addition to ARC treatment. Such general services are subsumed
by the Medical category described above. The cost for ARC treatment alone t$1.l million i was
estimated directly from special ARC staff interviews. ARC coscs reflect primarily the Pay and
Allowances of the ARC staff who provide services for alcohol clients.

Total Cost of Alcohol Abuse

The estimated cost of alcohol problems is shown in Table 4.3 by major category. Alcohol
abuse cost the Air Force $62.4 million in 1977. Lost productio-1 accounted for $26.9 million.
the largest single cost. This figure includes the cost of attrition, estimated at $2.4 million.
Medical costs were the second most expensive outcome of abuse, totaling $21.3 million. This
includes expenditures of $4.3 million for alcohol-rek d fatalities. The bulk of the remaining
medical costs reflects hospitalization for alcohol-related illnesses or accidents $15.8 million.

6 American Hospital Association. Hospital Statistics. 1977 Edition. Chicago The Air Force figur. used hy MRI) in
1980 was $177 per day. We are not sure to what extent this reflects inflation or a different methodolo :y for attribut-
ing costs.
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Table 4.3

ESTIMATED COST OF ALCOHOL PROBLEMS, 1977

Category Cost ($ millions)

Lost production 26.9
Medical 21.3
Property damage 5.3
Law enforcement 2.1

Alcohol control program 6.5

Total 62.1

In contrast, law enforcement costs were comparatively small. Driving incidents, while the
most frequent problem in the law enforcement area, are apparently relatively inexpensive to
process. Also, although Article 15s are a common law enforcement response to alcohol inci-
dents, minor and first-time offenses are normally punishable by a written or oral reprimand.
which requires relatively little staff time. The low law enforcement cost ($2.4 million) thus
reflects, in part, the relative infrequency of serious or repeat offenses in the Air Force.

For several reasons, the figures shown in Table 4.3 probably provide a lower-bound esti-
mate of alcohol abuse costs in the Air Force. For example, we have no way to calculate
indirect effects of alcohol abuse, such as an accident that occurs because of a mechanical
malfunction caused by the substandard work of a mechanic with a drinking problem. More
importantly, the property damage category does not include any major aircraft accidents. The
cost of losing a single C5 transport would itself exceed the total costs shown in Table 4.3. The
Safety Center has reported no alcohol-related major aircraft accidents since 1971. However,
the methodology for determining whether alcohol played a role in such accidents is fraught
with problems, since ethanol found in tissue samples of crew members can be generated by
tissue decomposition as well as by prior alcohol consumption. This means that most accident
investigations must rely on collateral reports of the subject's drinking by spouses and col-
leagues, which under the circumstances may be of questionable validity. At the very least, it
seems statistically unlikely that none of the 741 airplane crashes between 1972 and 1978
were alcohol-related, since the Air Force estimated that nearly one of every I00 major
crashes were alcohol-related during the years 1962-1971.

Cost of Abuse by Alcohol Problem Group

The Prevalence Study data allow u.- ti conduct an additional cost analYsis rarely found in
alcohol research: we can aittr te, cit,, according to probhlm s'vt'rit using th' groups dis-
tinguished by our overall measurv - In lh.is breakdow n. w' have excluded Social Actions and
AR(" costs. in order to observe It h oilsls of problem be'haviors independently of rehabilitation
expenses.
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Table 4.4

COST OF ABUSE BY PROBLEM GROUP, 1977

Percent of Total Costa Per Capita
Problem Group Air Force ($ millions) Cost ($)

Alcohol dependent 4.6 261 1003

Nondependent problem 9.3 26.7 508

No problem reported 86.1 3.0 6

Total Air Force (N = 565,684) 55.8 99

aExcludes Social Actions/ARC program costs.

to 1. Nonetheless, the second column shows that the dependent group accounted for nearly
half of all nonprogram costs in 1977 ($26.1 million of $55.8 milliont. Most of the remaining
costs were attributable to the nondependent group: only $3 million derived from persons not
classified as having problems. This last cost was incurred by persons who missed one or two
workdays or who made one medical visit because of alcohol in the past year.

The disproportionate share of costs incurred by the alcohol dependent group is also reflect-
ed in the third column of Table 4.4, which shows per capita costs for the one-year period. The
average alcohol dependent person experienced impairment that cost the Air Force about
$1000, whereas persons with nondependent problems incurred per capita costs of half this
figure. More detailed analysis shows that this differential stems almost entirely from lost
workdays and non-ARC hospitalization; dependent persons report twice as many occurrences
of these problems as persons classified in the nondependent group.

Although the costs of abuse are fairly serious for the two problem groups, the annual per
capita cost for the total Air Force is only about $100. This is equivalent to about two lost
workdays for every enlisted person. Moreover, although $55.8 million seems large in absolute
terms, it is not large compared with a total Air Force budget that runs over $30 billion
annually. Therefore, the seriousness of alcohol problems, in terms of dollar costs to the Air
Force, should be considered in proper perspective with other personnel and health problems.

COST-EFFECTIVENESS OF REHABILITATION

From an economic standpoint, the traditional rationale of a cost-effectiveness analysis is to

discover the economic returns of a program and to decide whether the returns are greater or
less than the investment. This approach may have limited utility for many social and health
programs, however, since such programs often provide benefits that are ends in themselves.
This consideration can apply to alcohol programs, where society may wish to alleviate the
adverse consequences of alcohol misuse, regardless of dollar returns from rehabilitated per-
sons.

Nevertheless, two types of cost analyses can offer useful information for policy formulation.
The first is what we might call a relative cost-effectiveness analysis, in which the objective is
to determine whether a more efficient use of program services can be attained. That is, can
the per capita cost of treatment be reduced without sacrificing effectiveness? This type of
analysis is particularly relevant in the alcohol rehabilitation field, where different treatment
services (e.g., inpatient versus outpatient care or various lengths of treatment may have
widely varying costs.
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A second type of assessment is an absolute cost-effectiveness analysis of different treatment
modes. This analysis is similar to the traditional approach, where we ask under what condi-
tions a given treatment mode pays for itself in dollar savings. For example, although certain
inpatient methods may be more expensive than other modes of treatment, they may nonethe-
less be cost-effective in absolute terms by producing savings that more than offset their costs.
Given the preference for inpatient care by many clinicians in the alcoholism field, this type
of analysis seems especially useful for evaluating conditions under which inpatient care pays
for itself, even when outpatient care is equally effective and less expensive.

To carry out these cost-effectiveness analyses, two types of information are required. First,
we must spell out the specific techniques and assumptions required to estimate the potential
cost savings from rehabilitation. This estimation procedure will require the cost of alcohol
abuse for our treated sample both before and after treatment. Second, the rehabilitation costs
shown in Table 4.3 must be broken down into component costs for each treatment mode,
including indirect costs arising from clients' lost duty time. The potential cost savings from
rehabilitation can then be compared with treatment costs to determine the cost-effectiveness
of each treatment mode as well as of the program as a whole.

Potential Cost Savings from Treatment

Prior to treatment, persons with alcohol problems experience a level of impairment that
can be translated into a particular cost of abuse. Cost savings from treatment arise from the
reduction in those costs that would have continued in the absence of treatment. To estimate
these savings, we must first calculate the pretreatment cost of alcohol abuse for the treated
sample, and compare it with the posttreatment cost of abuse. Second. converting this com-
parison into an estimate of cost savings requires a number of important assumptions that
need to be stated explicitly.

Deriving the pretreatment cost of abuse is straightforward; we simply apply the cost factors
described in the previous section to the treatment sample for the 12 months prior to admis-
sion. The posttreatment cost of abuse is complicated somewhat by the problem of separation,
since posttreatment abuse costs cannot be attributed to the Air Force once a person has
separated.

For persons remaining on active duty, the posttreatment cost calculation parallels the
pretreatment calculation; it is simply the cost of abuse for the 12 months preceding the
followup survey." For separated persons, however, the only cost of abuse calculated is the cost
of premature separation, since such costs as lost work time or medical expenditures are not
borne by the Air Force. Moreover, we only count attrition costs in cases where alcohol abuse
was the reason for separation. It would not be appropriate to count attrition costs for persons
who left the Air Force for reasons unrelated to alcohol.,,

Table 4.5 shows the posttreatment costs of abuse for the treatment sample separately for
the dependent and nondependent problem groups. In the first row, we note that the one-year
pretreatment costs of abuse differ considerably for dependent and nondependent clients
($1173 and $422, respectively). This cost difference is quite similar to the results from the
Prevalence Study (Table 4.4) and reflects the more severe impairment of dependent persons
(prior to treatment). Similarly, the one-year posttreatment abuse costs for active-duty person-
nel also differ for the two groups, $206 versus $71. This posttreatment difference would be
anticipated on the basis of initial impairment levels.

'For the small group who completed the followup questionnaire less than ont. year after admission, the cost figure
was adjusted upward to reflect a full year.

'The nonalcohol separation group is not excluded, however, from the analysis of rehabilitation costs (Table 4 61
because preseparation treatment costs are properly attributed to the Air Force program.
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Table 4.5

POSTTREATMENT COST FACTORS (PER CAPITA)

Admission Status

Alcohol Nondependeut
Cost Factor a  

Dependent Problem

Pretreatment cost (1) $1173 $ 422

Posttreatment cost for
active-duty persons (F) $ 206 $ 71

Attrition cost for alcohol-related
separations (S) $3102 $3365

Proportion of alcohol-related
separations (PS) 1 6(% 9%

Proportion remaining on active
duty (PA) 66% 67%

aLetters in parentheses refer to terms in formulas (I through 14).

below. All figures are one-year costs, based on the treatment
sample data.

Although both groups have about the same relative reduction in costs after treatment, the
absolute pretreatment-posttreatment cost difference is larger for the dependent group than
for the nondependent group ($967 versus $3511. mainly because dependent persons have
much higher pretreatment costs. The implication is that dependent persons can be assigned
to more expensive treatment than nondependent persons, since their potential savings are
greater.

The average attrition costs for alcohol-related separations are about the same for both
groups, ranging between $3100 and $3400. This correspondence indicates that the two sepa-
ration groups have similar pay-grade distributions, since attrition costs vary according to
rank. Although the costs are comparable, the rates of attrition are not. As shown in Table 4.5,
dependent persons have about twice the rate of alcohol-related separations as nondependent
persons.

The next step is to compare posttreatment costs with pretreatment costs: their difference
estimates the potential cost savings due to rehabilitation. Ideally, this cost reduction should
be compared with the savings for a randomly assigned control group that did not receive
treatment, since some persons might improve without rehabilitation. In nonexperimental
field studies such as ours, however, there is no such comparison group. This difference is
therefore used to estimate cost savings arising from treatment, contingent upon additional
assumptions.

The most important assumption made here is that, in the absence of treatment. our sample
would have continued to incur its pretreatment abuse costs for some duration of years. Given
this assumption, the first-year cost savings (or losses) arising from treatment can be esti-
mated by subtracting the posttreatment costs of abuse from pretreatment costs. Cost savings
can be calculated for longer periods by assuming that posttreatment costs for active-duty
personnel remain at the same level for several years after treatment. This implies that the
first-year cost savings become annual cost savings for active-duty persons. Total active-duty
savings are then estimated by assuming that annual savings last from I to K years. In
contrast, posttreatment costs associated with alcohol-related separations are assumed to be
limited to a one-time cost of attrition.
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With these assumptions, the cost savings calculations can be expressed with two cost for-
mulas in which all terms are expressed in annual per capita dollars as follows:

C, = KI(P, + P,), (1)

C, = KFP + SPs + T, (2)

where I = cost of abuse at admission (one year pretreatment),

F = cost of abuse at followup (one year posttreatment),

S = cost of alcohol-related separations (first year only),

T = cost of treatment,

PA = proportion of program entrants on active duty at followup,

Ps = proportion of program entrants with alcohol-related separations,

K = number of years over which cost savings endure.

The first equation represents the total per capita cost over K years without treatment; the
second represents the cost incurred for the same period with treatment. A given treatment
modality is cost-effective (in absolute terms) to the extent that the pretreatment abuse cost
extended over K years (CI) exceeds the combined costs of treatment, attrition, and posttreat-
ment abuse for the given modality (C).

Another way to carry out the cost analysis is to set C, = C,; this represents the "breakev-
en" point at which a given treatment method pays for itself in cost savings. In this case, we
can combine formulas (1) and (2) and solve for T as follows:

T = KI(PA + Ps) - (KFPA + SP,) (3)

or, equivalently,

T = KPA(I - F) + Ps(KI - S). (4)

If the cost of a given treatment modality is less than or equal to T in formula (4), then we can
say that the modality pays for itself in cost savings arising from reduced rates of alcohol
problems.

It should be emphasized that the assumptions implicit in formulas (1) through (4) oversim-
plify reality; however, such simplification is dictated by limitations of the available data.
Most importantly, the model may overestimate cost savings due to treatment. This is true
first because some untreated persons may experience "spontaneous" remission (particularly
as K increases), and second because some treated persons may reiapse, resulting in higher
posttreatment abuse costs after the one-year point." Only a long-term study with a randomly
assigned, untreated control group could resolve this issue with certainty. Nonetheless, the
present analysis is useful in evaluating the potential cost savings arising from Air Force
rehabilitation methods.

Cost of Rehabilitation

The alcohol program costs shown in Table 4.3 covered prevention activities as well as
rehabilitation services. For the comparative cost analysis, we need to isolate rehabilitation

1A recent national followup study suggests, however, that remission rates may stabilize by the one-year point
(Polich et al., 1981).
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costs and break them down separately according to treatment mode: inpatient treatment
(14-day and 28-day programs) outpatient counseling, and the awareness seminar.

Rehabilitation program costs were estimated by using data from three sources: (1) a survey
conducted by the Occupational Measurement Center OMC); (2) Rand interviews of Social
Actions and ARC personnel; and (3) the Air Force alcohol abuse control budget for FY 1977.
The OMC surveyed all personnel assigned to the drug/alcohol career field in 1977. The results
indicated the amount of time these individuals spent on various functions, such as preven-
tion, identifica ,on. ,reatment, and administration and support. In addition to the OMC sur-
vey results, we usk,, iformation obtained during structured interviews of personnel in the 13
Social Actions and 7 ARC study programs. The interviews provided staffing information (by
pay grade) and estimates of how persons spent their time. The interview data also provided
cost estimates for support, remodeling, materials, and TDY and PCS expenses. Facility costs,
maintenance, and other nonpersonnel operating costs were excluded because none of the
facilities were constructed specifically for the purpose of alcohol treatment and could be used
for other purposes if the treatment programs did not exist.

The OMC survey data indicated that Social Actions personnel allocated their time as fol-
lows: prevention/education, 32.1 percent; local rehabilitation (Gutpatient counseling), 63.8
percent: and awareness seminar, 4.1 percent. The total Air Force Social Actions budget shows
$4.61 million spent on Social Actions efforts in FY 1977.12 Allocating this amount according
to the time-spent results yields direct program costs of $.19 million for the awareness seminar
and $2.94 million for outpatient counseling. Persons who enter the local counseling program
also require medical diagnostic exams and rehabilitation committee meetings Based on
Social Actions staff interviews, we calculated that these two activities add about $.79 million
in non-Social Actions costs, yielding a total direct cost of $3.73 million for local outpatient
counseling.

ARC treatment costs were estimated from staff interviews rather than the Air Force bud-
get entry ("Treatment/rehabilitation," $9.4 million) because the budget figure includes all
medical services for alcohol-related conditions given outside formal ARC treatment. The in-
terviews yielded an estimate of $1.14 million for ARC direct program costs. In addition, we
assumed a travel cost of $150 per client to and from the ARC.

The total costs were converted to per capita costs by dividing by the number of persons
receiving each type of treatment; these numbers were 6732 for the awareness seminar, 5946
for local outpatient counseling, and 1194 for ARC treatment. Unlike the figures in Table 2.2,
these numbers indicate the total number of clients attending each program component, and
reflect the fact that most clients receive multiple services. (See Table 2.3.)

In addition to direct program costs, the Pay and Allowances paid to clients while undergo-
ing treatment represent a significant indirect cost of rehabilitation. In .Tect, this is an oppor-
tunity cost, since time spent receiving rehabilitation services cannot be used to perform
normal duties. Using the treatment records obtained for the rehabilitation sample and infor-
mation concerning the pay grades of these clients, we estimated per capita P & A costs for the
clients in each mode of treatment. Lost time was assumed to be 8 duty hours for the aware-
ness seminar, an average of 8 duty days for outpatient counseling (16 sessions at 4 hours per
session, including getting to and from Social Actions), and 25 and 15 duty days for the 28-day
and 14-day ARC programs, respectively, including a 5-day average allowance for travel and
detoxification. We then added these indirect costs to the direct program costs described ear-
lier to estimate the total per capita cost of alcohol rehabilitation in the Air Force.

The per capita cost of rehabilitation in 1977, broken down into direct and indirect costs, is
shown in Table 4.6. The direct costs include the costs for all services received by the clients
assigned to each treatment mode; given the fact of multiple services, these figures are higher

12
This total excludes the Surgeon General's entry of $9.4 million for "Treatment/rehabilitation."
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Table 4.6

COST OF REHABILITATION, 1977 (PER CAPITA)

Total
Element per Capita

Rehabilitation Mode Costs C$ ost S)

Inpatient Treatment (ARC)
a

28-day program
Direct program cost 1-705 3057
Indirect P & A cost of clients 1352

1 .4-day program
Direct program cost 1172 1996
Indirect P & A cost of clients 82.1

Outpatient Counseling (Social Actions)
Direct program cost 649 929
Indirect P & A cost of clients 280

Alcohol Awareness Seminar (Social Actions)
Direct program cost 28 59
Indirect P & A cost of clients 31

aComhinling both 28-day and 14-day programs, weighted approxi-

mately 3 to 1, the average per capita cosit of the inpatient treatment mode
is $2792 (S 572 in direct program costs).

than the per capita costs of the program components. Not surprisingly, inpatient care is the
most expensive of the three modes. The 28-day program ($3057) is more than three times as
expensive as outpatient counseling ($929). As expected, the 14-day inpatient program ($19961
is considerably less costly than the 28-day program, but is still far more expensive than the
outpatient mode.':,

Although less costly than inpatient treatment, outpatient counseling is still fairly expen-
sive. It should be noted that about 20 percent of the direct Social Actions cost reflects central-
ized overhead expenses (headquarters staff, training, research. etc.), so that the marginal
direct cost of counseling would be on the order of $500 per client. Therefore, while the $929
figure is appropriate for evaluating the current cost-effectiveness of the outpatient mode, it
,verstates somewhat the cost of additional clients.

Finally, the Alcohol Awareness Seminar is very inexpensive ($59). In part, this is because
the seminar has a higher client to counselor ratio than the other modes- moreover, this mode
requires far less staff time for paperwork and rehabilitation committee meetings.

Relative Cost-Effectiveness of Rehabilitation

We have distinguished relative and absolute cost-effectiveness analyses. By relative cost-
effectiveness, we mean identifying ways of minimizing per capita costs without reducing
effectiveness. A relative cost analysis is simplified by the effectiveness findings presented in
Chapter 3. These findings suggest that inpatient care and outpatient counseling are equally
effective for persons who are alcohol dependent, and that the inpatient, outpatient. and
awareness seminar modes yield comparable outcomes for persons with nordependent prob-

t
-
3The cost of the 14-day program exceeds half the 28-day cost because of fixed allotments for travel. detoxifica-

tion, and outpatient services.
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lems. Therefore, minimum per capita cost for a given level of effectiveness is attained by
selecting the least expensive treatment intervention for the two types of alcohol problems.
The treatment costs in Table 4.6 show that the inpatient mode is more expensive than the
local outpatient mode and, in turn, that outpatient counseling is more costly than the aware-
ness seminar. Accordingly, efficiency would be increased to the extent that dependent persons
are assigned to outpatient counseling and nondependent persons to the awareness seminar.

A relative cost-effectiveness analysis leaves some important issues unresolved. First, to
what extent do the rehabilitation modes pay for themselves in absolute terms? Although the
Air Force does not justify rehabilitation solely on a cost-effectiveness criterion, the actual net
dollar savings or cost attributable to alcohol rehabilitation is of interest for overall program
planning. Second, although local rehabilitation may be more cost-effective in relative terms
than the inpatient mode, it is still likely that the inpatient mode will be the intervention of
choice in many cases of severe impairment. It is important, therefore, to identify the condi-
tions under which the inpatient mode can be cost-effective in absolute terms. The remainder
of this section will address these issues by means of an absolute cost-effectiveness analysis for
each rehabilitation mode, as well as for the rehabilitation program as a whole.

Cost-Effectiveness of Treatment Modes

Given the information in Tables 4.5 and 4.6, we can use formula (4) to carry out an absolute
cost-effectiveness analysis for alternative rehabilitation modes under various assumptions
about the duration of annual cost savings. The entries in the upper panel of Table 4.7 repre-
sent the potential per capita cost savings attributable to rehabilitation, assuming that an-
nual (first-year) cost savings continue for one year, two years, and so forth. Per capita
treatment costs are shown in the lower panel, A given treatment method "pays" for itself
whenever the savings entries in Table 4.7 exceed the per capita cost of the treatment modal-
ity. When the entries are less than the cost of treatment, the modality costs more than its
potential savings.

Table 4.7

POTENTIAL PER CAPITA COST SAVINGS DUE TO REHABILITATION

Assumed Admission Status
Duration of

Annual Alcohol Nondependent
Cost Savings Dependent Problem

One year $ 330 $ -3 a

Two years 1156 243
Three years 1982 516
Four years 2808 789

Rehabilitation Mode

Inpatient (ARC) Outpatient Awareness
28-day 14-day Counseling Seminar

Per capita cost
of treatment $3057 $1996 $929 $59

aMinus sign indicates loss.
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The results in Table 4.7 show a potential first-year cost savings of $330 for individuals who
are alcohol dependent at admission. For those with nondependent problems, however, there is
a per capita loss of $30. Total cost savings increase each subsequent year by over $800 for
dependent persons, and by nearly $300 for nondependent persons. The lower savings poten-
tial during the first year reflects the cost of alcohol-related separations, which occur almost
exclusively during this period. If we assume that annual cost savings last for four years, then
rehabilitation can lead to total savings of about $2800 for dependent persons and about $800
for nondependent persons.

Referring to the lower panel of Table 4.7, we note that the outpatient counseling mode has
a per capita cost of about $930. Therefore, this intervention is cost-effective for dependent
persons if savings last a little less than two years. In contrast, the 28-day inpatient treatment
mode costs about $3060, and reaches the breakeven point for dependent persons only if we
assume that annual savings last more than four years. The 14-day inpatient mode $1996 is
intermediate, reaching the breakeven point after three years.

For persons with nondependent problems, the potential cost savings are considerably lower.
Consequently, neither inpatient mode approaches the breakeven point within four years.
Moreover, outpatient counseling is cost-effective for nondependent persons only if annual
savings last about four and a half years. In contrast, the awareness seminar is cost-effective
for this group if savings last a little more than one year.

In short, although the relative and absolute cost analyses are based on quite different
approaches, with the latter embodying a number of crucial assumptions, they both point to
the same conclusion: the cost-benefit balance of rehabilitation could be improved by making
greater use of the outpatient counseling mode for dependent persons and of the awareness
seminar for nondependent persons. The inpatient mode can be cost-effective, but only for
dependent persons and, even then, only by assuming that remission (i.e., cost savings) per-
sists at least three or four years. Likewise, outpatient counseling requires a minimum of four
years of remission to be cost-effective for nondependent persons.

Overall Cost-Effectiveness

The analyses in the previous section were conducted separately for each type of problem
and treatment. Formula (4) can also be used to generate the total annual cost savings for all
persons in all treatment modalities combined. This figure can then be compared with the
total treatment cost. 14 A comparison of these figures indicates the cost-efftctiveness of the
total Air Force program for a given duration of annual savings. We assume that four years is
the maximum duration of savings to the Air Fot " , since most clients are first-term
personnel, and since the first-term force replaces itsdf about every 3 to 4 years.

The results of the overall analysis are shown in Table 4.8. Alcohol rehabilitation costs for
1977 were $8.0 million. This figure reflects about $5.1 million in direct program costs and
about $2.9 million in indirect costs attributable to lost production while persons were under-
going treatment."t The figures in the lower panel of the table represent potential cost savings
from treatment, based on assumed durations of annual cost savings of one to four years. 11

The results suggest that current rehabilitation expenditures are offset to the extent that
annual savings in abuse costs last nearly four years. It is not clear whether annual cost

"eThe total treatment cost is derived by multiplying the per capita costs in Table 4.6 by the total number of
persons treated in each mode (from Table 2.2) and summing. The average per capita cost of ARC inpatient treatment.
combining both 28-day and 14-day programs, is $2792 ($1572 in direct costs'.

lInhe total Social Actions/ARC cost figure ($6.5 million) shown in Table 4.3 reflects direct costs only, and includes
prevention costs that are inappropriate for the present analysis.

1 l6Table 4.8 combines all persons admitted to rehabilitation, including those reporting no problems (on our overall
measure) prior to admission. The potential cost savings for such individuals were assumed to be half as great as
those for persons reporting nondependent problems, based on our observation, noted earlier, that about half of the
"no problem reported" group did have some indication of impairment prior to admission.
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Table 4.8

OVE.RALL COST-EFFECTIVENESS OF THE AIR FORCE

ALCOHOL REHABILITATION PROGRAM

Millions
of Dollars

Cost of Treatment 8.0
Direct 5.1
Indirect 2.9

Potential Cost Savings of Treatment

Assumed Duration of Annual Savings
One year 0.2
Two years 3.0
Three years 5.7
Four years 8.4

savings actually last for the four years required to reach the breakeven point. Long-term
remission rates for treated persons found in some national studies (e.g., Polich et al., 19811
suggest that aggregate outcome rates may be constant over this period. However, very little
is known about natural remission rates for untreated persons over such a time span. Unfortu-
nately, we do not currently have the data required to resolve these questions.

It is interesting to note that the substantial duration required to reach the breakeven point
appears to be caused less by the use of the inpatient mode than by the use of outpatient
counseling for nondependent persons. That is, if all 1200 persons receiving inpatient care in
1977 had received only outpatient counseling instead, treatment cost savings would have
been about $2.2 million. However, if the 4200 nondependent persons receiving outpatient
care had received only the awareness seminar, treatment cost savings would have been about
$2.8 million. Of course, we emphasize again that our data are not based on a controlled
experimental study; thus, we cannot be certain of the precise savings had these reassign-
ments been made.

SUMMARY

Our analysis indicates that alcohol abuse cost the Air Force at least $62.4 million in 1977.
This figure probably constitutes a lower-bound estimate because reliable information con-
cerning indirect costs of abuse and alcohol involvement in aircraft accidents was not avail-
able. Lost production and medical costs, by far the most expensive outcomes of abuse,
accounted for over three-fourths of the total. In contrast, the cost of the Alcohol Abuse Con-
trol Program was only about 10 percent of the overall figure.

Per capita abuse costs varied considerably according to severity of impairment. Ninety-five
percent of all costs were incurred by the 14 percent of the population that experienced serious
dependent or nondependent problems (Polich and Orvis, 1979). Furthermore, the alcohol de-
pendent group, estimated at less than 5 percent of the total population, accounted for almost
half of the total cost of abuse.

Rehabilitation costs were quite different for the various modes of intervention. The average
per capita cost of the 28-day inpatient mode was estimated at more than $3000 in 1977,
whereas the 14-day program cost about $2000 per client. More than half of the inpatient cost
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was attributable to duty time lost while the client was undergoing treatment and to local
services received from Social Actions. In contrast, the outpatient counseling mode was consid-
erably less expensive, at about $900. The awareness seminar represented by far the least
expensive intervention, costing only about $60 per client.

Because the study data suggest that the treatment modes are equally effective, a strict
interpretation of these wide cost variations would imply that program efficiency could be
maximized by assigning clients to the least expensive intervention appropriate for their indi-
vidual problems. This would involve outpatient counseling for highly impaired personnel and
seminar attendance for clients with nondependent problems. However, this interpretation is
too simplistic because more intensive interventions may be preferable in certain instances.
Recognizing this, we conducted an analysis to explore the conditions under which the cost of
each treatment mode is offset by savings realized from rehabilitated personnel.

If we assume that aggregate abuse costs remain constant for several years in the absence
of treatment, then the study data suggest that dependent clients must remain in remission
for at least four years to offset the cost of the 28-day inpatient mode. In contrast, outpatient
counseling would be cost-effective for such persons in less than two years. For clients with
nondependent problems, potential cost savings are much lower. As a result, inpatient modes
would require at least 10 years to reach the breakeven point. This result is worth emphasiz-
ing because nondependent clients account for more than half of the ARC attendees. Although
more cost-effective, outpatient counseling would still require between four and five years to
break even. On the other hand, the awareness seminar mode would be comparatively cost-
effective for nondependent clients, with savings offsetting treatment costs after slightly more
than one year.

When considered with present treatment assignment patterns and problem rates, the
foregoing results suggest that current rehabilitation expenditures are offset to the extent
that posttreatment abuse savings persist for nearly four years. It is not clear whether this is
the case. Recent national studies provide sorme evidence that aggregate outcome rates may
remain constant after the first year, but little is known about long-term remission rates for
untreated persons. While the absolute cost-effect ivenes of the program is not clear, the data
suggest that the relative balance of costs and benefits would be improved by heavier empha-
sis on the less expensive treatment interventions. Moreover, improving the cost-benefit bal-
ance would help to provide the resources required to identify and rehabilitate a greater
portion of the problem population.



Chapter 5

CONCLUSIONS

Alcohol misuse is a serious problem in the United States, affecting the military services as
well as the civilian population. Recognizing this, the Air Force has established a worldwide
rehabilitation program, based on an official policy of "Irestoringl to effective functioning
persons with problems attributable to alcohol abuse .. "

The Air Force program offers three major types of services: education about alcohol ("Al-
cohol Awareness Seminar"); outpatient counseling; and inpatient care. Education and outpa-
tient counseling services are provided in local rehabilitation programs by Social Actions
personnel; inpatient care is provided at ten regional Air Force hospital Alcohol Rehabilita-
tion Centers (ARCs). The assignment of services is based on the seriousness of the client's
alcohol problem. Thus, in 1977 for example, about 15 percent of all persons referred for
treatment were assigned to centralized inpatient care-the most intensive service-while 85
percent were assigned to local rehabilitation programs. This assignment procedure distin-
guishes the Air Force effort from a number of other large programs and, in particular, from
the U.S. Navy program, which heavily emphasizes inpatient treatment.

RESEARCH QUESTIONS AND METHODS

The use of differing intensities of intervention and the goal of matching these treatments to
the severity of the client's problem give rise to several important questions concerning the
efficacy and cost-benefit of program services, which form the basis of the present research.
First, are clients free of serious alcohol problems after they receive rehabilitation services.
and do persons receiving different services show comparable remission rates? Second, are the
different interventions equally cost-effective, and to what degree do savings realized from
rehabilitated personnel offset treatment costs? Finally, what proportion of the persons experi-
encing alcohol problems is currently identified, and, if the rate is low, how could a larger
number of persons be rehabilitated within existing budgetary resources?

To address these issues, we collected a large amount of systematic data concerning the
rehabilitation program, the services received by program clients, the alcohol problems experi-
enced by these individuals before and after treatment, and the costs of these services and
problems. Most of this information was obtained during a field study of 20 selecled programs:
these included 7 of the 10 regional ARCs and 13 Social Actions programs, which were located
overseas as well as within the CONUS. The individuals stationed at these locations are
representative of the general Air Force population on the demographic characteristics most
associated with alcohol use, and, moreover, the local procedures concerning entry into
rehabilitation and the assignment of services are consistent with those used throughout the
Air Force. Reflecting this comparability, the study data indicate that the clients at the select-
ed programs are representative of all clients throughout the Air Force.

Admission questionnaires were administered to 1115 active-duty personnel who entered
the study programs from June 1977 through May 1978. representing approximately 15 per-
cent of all new clients throughout the Air Force during the same period. The respondents
subsequently completed a followup questionnaire after receiving rehabilitation services in
most cases, followup occurred between January and June 1979. Persons remaining on active
duty and those who left the Air Force were both generally cooperative; an excellent response
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rate of nearly 93 percent was obtained for the active-duty personnel located at followup, and
a satisfactory rate of approximately 70 percent was obtained for the separated personnel with
valid home addresses.

Staff members at the 20 study programs provided detailed treatment data for each partici-
pant throughout the course of his/her rehabilitation. Information concerning staff character-
istics, rehabilitation services, and cost issues was collected during the site visits made by the
Rand research team.

CLIENTS

The study data indicate that alcohol program clients comprise a more junior, less married
population than the Air Force at large. This finding is consistent with results of the Rand
Prevalence Study, which established higher problem rates for these groups. Nearly all the
clients experienced serious alcohol-related problems during the 12 months prior to admission.
Our problem measures distinguish high levels of alcohol dependence symptoms-suggesting
physical addiction-and 15 types of nondependent problems reflecting work, health, or social.
legal impairment. According to these measures, alcohol dependence was three times as com-
mon among program entrants as in the general Air Force population, and the majority of
clients had recently experienced multiple adverse consequences as a result of their drinking.
For most clients, however, these consequences reflected nondependent types of problems: the
number of persons reporting such problems was four times as great as the number reporting
high levels of dependence symptoms. The most common problem reported was being arrested
for DWI. According to the study data, DWI arrests accounted for one-third of all program
entries.

REHABILITATION SERVICES

We noted earlier that the rehabilitation program comprises three primary components:
inpatient care at regional ARCs; outpatient counseling in local Social Actions programs; and
the awareness seminar (also attended at the local level). Although these three components
are conceptually distinct, the study data indicate that most clients receive more than one
component, and that the assignment procedure is hierarchical. As a result, the treatment
services assigned in the field may be divided into three modes: inpatient care, which in nearly
all cases also includes local outpatient counseling and the awareness seminar; outpatient
counseling, which also includes the seminar; and attendance of the awareness seminar only.
Persons assigned to the outpatient counseling mode may receive group and/or individual
sessions. There is some difference in the type and number of sessions across programs; on
average, however, the data indicate that outpatient clients attended a median of 11 sessions,
and that group sessions were three times as common as individual sessions.

The mode of treatment to which a client was assigned varied according to the severity of
the client's problem at admission. Among highly impaired individuals-those classified as
alcohol dependent-comparable numbers were assigned to the inpatient and outpatient coun-
seling modes, which together accounted for approximately 90 percent of all assignments. As
might be expected, less than 10 percent of the highly impaired clients attended only the
awareness seminar. In contrast, among less-impaired individuals-those with nondependent
problems-outpatient counseling was by far the most common treatment mode, accounting
for nearly two-thirds of all assignments. Moreover, almost one-fourth of these individuals
attended only the awareness seminar, while just 11 percent received inpatient care,
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EFFECTIVENESS OF TREATMENT

The study results indicate that clients improved substantially after receiving rehabilita-
tion services. Although their posttreatment problem rate remained about twice as high as the
rate of alcohol problems in the general Air Force population, the number of clients reporting
serious problems was reduced by more than 50 percentage points after treatment. Moreover,
significant improvement was reported both by separated personnel and, especially, by per-
sons remaining on active duty.

Although treatment appears effective, the data suggest that the Air Force identifies less
than 10 percent of its personnel who experience alcohol-related problems in a given year.
Moreover, the identification rate among highly impaired individuals appears to be somewhat
lower than among less-affected personnel; this difference may be due, in part. to the tendency
of nondependent abusers to experience incidents involving the military justice system, which
may facilitate identification.

Comparisons among the three primary rehabilitation modes suggest that the less intensive
treatments are as effective as the more intensive interventions. Among clients showing high
impairment levels at admission, persons assigned to the outpatient counseling and inpatient
modes improved comparably. Among nondependent clients, individuals assigned to local
rehabilitation programs showed remission rates that were comparable to those reported by
persons who had received centralized inpatient care; moreover, at the local level, equivalent
remission rates were found for clients attending only the awareness seminar and persons
receiving outpatient counseling services.

The results of numerous additional analyses made using different treatment classifications
or impairment measures conform to the same pattern. Comparisons between 28-day and
14-day inpatient programs, between large and sm - 1' numbers of outpatient sessions, and
between individual and group counseling serviceF rgest that these interventions had com-
parable outcomes. Other analyses indicate that .,e comparability of outcomes among the
three primary treatment modes is affected very little by the use of different problem mea-
sures. Finally, the validity of these results is supported by several comparisons made between
official record information and the self-reports of our survey respondents.

In interpreting these findings, it is important to remember that we evaluated the rehabili-
tation program as it operates in the field and that clients receiving the intensive components
of the Air Force rehabilitation program normally receive the less intensive components as
well. Thus, the proper interpretation of the inpatient-outpatient comparisons is that the two-
to four-week resident programs (of intensive counseling and other services' at the AR('s did
not significantly increase the remission rate beyond that associated with several months of
outpatient counseling at Social Actions. This does not mean that the ARC programs did not
benefit clients. Rather, it suggests that the benefit clients derived from ARt' attendance
could also have been provided by intensive Social Actions counseling

Two other consequences of the field study procedure should also he reiterated First, the
field procedure precluded the assessment of a no-treatment condition Thus. the contribution
of natural remission to posttreatment improvement cannot he assessed It seems reasonable
to suppose, however, that identification in itself, together with the potential negative conse-
quences of continued alcohol abuse on one's Air Force career i following identificat ion'. pro-
vide a powerful basis for improvement, at least for clients without severe probhlems at
admission.

Second, because a field design was used, the persons assigned to diflerent treatment modes
had different impairment levels at admission. This is the assignment pattern one would
expect; however, it creates an analytical requirement commonly found in alcohol research,
namely, that initial impairment differences must be controlled for when comparisons are
made among treatment modes. The study results indicate that different treatment assign-
ment patterns between alcohol dependent and nondependent clients account for most of the
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variation in admission impairment levels among the rehabilitation modes. Thus, we directly
controlled for these differences by comparing the effectiveness of the modes separately for
de,. ident and nondependent clients. In addition, we used a statistical adjustment procedure
to -LJLrol for the smaller residual impairment differences within each problem group among
clients assigned to different interventions. We believe that these procedures are effective in
controlling for impairment differences among clients assigned to the three modes of treat-
ment. However, the possibility that some uncontrolled variable contributed to the findings
cannot be ruled out definitively. As for the issue of natural remission rates, conclusive evi-
dence awaits a study using randomized treatment assignment.

Given the limitations of our natural field study, it is worth noting that the findings are
consistent with research results for the civilian population. In a recent review of 384 studies
of alcoholism treatment, Emrick (1975) found only five studies meeting rigorous research
standards that reported treatment mode effects. Moreover, according to Emrick, in each case
the results were subject to alternative interpretations that cast doubt on the beneficial effects
of the "superior" treatment. In an independent review, Edwards et al. (1977) also cite prob-
lems in the five studies, and conclude that, in general, "It is not only that the research
literature is poor in reports which suggest that any particular treatment is advantageous: on
the contrary it is rich in reports which demonstrate that a given treatment is no better than
another."

COST-BENEFIT OF REHABILITATION

To assess the dollar cost of alcohol abuse to the Air Force, several types of costs were
distinguished according to categories established in recent research sponsored by the Na-
tional Institute on Alcohol Abuse and Alcoholism, these included the cost of lost production,
medical costs, property damage costs, law enforcement costs, and costs attributable to the Air
Force Alcohol Abuse Control Program. Our analysis indicates that abuse cost the Air Force at
least $62.4 million in 1977. Lost production and medical costs were by far the most expensive
categories, together accounting for more than three-fourths of the total figure. In contrast.
control program costs represented only about 10 percent of' the total, and law enforcement
costs, the least expensive category, about 4 percent.

The per capita abuse cost for Air Force personnel varied according to the extent of the
alcohol problems experienced by these individuals. Thus, 95 percent of the total figure was
attributable to the 14 percent of the population that experienced serious dependent or non-
dependent problems (Polich and Orvis, 1979). Moreover, although less than 5 percent of the
population were estimated to be alcohol dependent, such persons accounted for nearly half of
the total; their high cost was primarily the result of lost workdays and hospitalization for
alcohol-related problems.

The cost of treatment varied considerably according to the intensity of intervention. Includ-
ing the average cost of Social Actions services provided to persons sent to ARCs, the 1977 per
capita cost for the 28-day inpatient mode was estimated at more than $3000, and for the
14-day mode, at about $2000. The outpatient counseling mode was considerably less expen-
sive, costing somewhat more than $900 per client. Finally, the awareness seminar mode was
by far the least expensive treatment, costing only about $60 per individual.

Given the finding of equal effectiveness, a strict interpretation of these cost figures would
suggest that maximum treatment efficiency could be achieved by assigning all alcohol depen-
dent person--i.e., all highly impaired persons--to the outpatient counseling mode and all
less-impaired clients to the awareness seminar. However, this interpretation is clearly too
simple, because there may well be cases in which more intensive intervention is desirable (as,

for example, when a client should be removed temporarily from a disruptive environment to
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facilitate treatment progress). The results may be placed in a broader policy context by iden-
tifying the conditions under which each treatment mode may "pay" for itself in savings real-
ized from rehabilitated personnel, even though, in general terms, alternative interventions
may be as effective and may cost less.

If we assume that aggregate abuse costs remain constant for untreated persons over a
period of a few years, then the study data for dependent clients suggest that inpatient mode
costs are offset to the extent that remission lasts several years. The first year posttreatment
(abuse) cost level would have to be maintained for about three years to reach the breakeven
point for the 14-day inpatient mode, and for more than four years in the case of the 28-day
mode. In contrast, the outpatient counseling mode would pay for itself in lowered abuse costs
after i.bout 21 months for dependent clients. For clients with nondependent problems at
admission, the inpatient treatment mode would rarely be cost-effective, and would require
about 10 to 15 years to reach the breakeven point on average. Outpatient counseling would
be considerably more cost-effective, but would still require about four and a half years to
break even. Finally, the awareness seminar mode would be reasonably cost-effective for non-
dependent clients, with abuse savings exceeding treatment costs after about 16 months.

Given present treatment assignment patterns and alcohol problem rates in the Air Force,
the foregoing results imply that the average client must remain in remission almost four
years for savings in abuse costs to surpass the cost of rehabilitation, assuming that he would
have shown no improvement without treatment. There is recent research evidence that ag-
gregate posttreatment problem rates may, in fact, remain relatively constant after the first
year: however, natural remission rates for untreated persons have not been established for a
comparable period. While the extent to which the overall program may be considered cost-
effective is unclear, it is apparent that greater use of the less expensive treatment modes
would improve the cost-benefit ualance. This seems especially important given the low iden-
tification rate, since improving the cost-benefit balance would help to provide the resources
required to identify and rehabilitate a greater portion of the problem population. It is worth
noting that the long time span required for abuse savings to offset treatment costs appears to
be somewhat less attributable to the inpatient mode than to the provision of outpatient coun-
seling services for nondependent clients, even though the former intervention is quite expen-
sive. This is because the number of nondependent clients assigned to the counseling mode far
exceeds the total number of inpatients.

RECOMMENDATIONS

Our evaluation of the Air Force Alcohol Rehabilitation Program suggests that it is largely
successful in reducing the rate of alcohol problems among program participants. To the ex-
tent that improvements might be made. they appear to involve issues of cost-effectiveness
and identification, rather than treatment effectiveness per se. Although it is clear that al-
cohol rehabilitation should not be evaluated solely in economic terms, it is also apparent that
improving cost-effectiveness would have beneficial effects. One important potential benefit
would be the ability to rehabilitate a greater number of personnel, given limited resources.

The Air Force already emphasizes cost-effective approaches. particularly in its preference
of local rehabilitation services for the majority of program participants. Nonetheless, given
the findings here, the Air Force may want to consider several steps to further reduce per
capita program costs and the cost of alcohol abuse. In light of the finding of equal effective-
ness for the different treatment modes, additional emphasis could be given to assigning seri-
ously impaired clients to outpatient counseling services and less-impaired individuals to the
awareness seminar. Inpatient services could be reserved for clients who clearly require hospi-
talization for medical reasons or whose environment seriously jeopardizes initial progress at
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the local level. Moreover, the available data suggest that consideration should be given to
reestablishing a 14-day inpatient mode, which could be used in conjunction with the current
28-day format and could provide similar services (for a shorter duration). Since such pro-
grams could accommodate twice as many clients in a given period, a substantial proportion of
the clients could receive the shorter treatment without altering the 28-day programs at most
ARCs, and the availability of inpatient services could be increased at the same time.

Given current penetration rates, greater emphasis should be placed on identifying person-
nel who suffer from alcohol problems. Particular attention should be given to identifying
highly impaired individuals, such as those we have classified as alcohol dependent. Focussing
on these persons may be justified both in terms of their greater need for assistance and in
terms of their high cost to the Air Force. Our results suggest that special efforts may be
required to identify such individuals, and that greater involvement of supervisors and medi-
cal personnel might be particularly useful.

It is important to emphasize that increasing the identification rate need not increase the
per capita cost of rehabilitation or reduce treatment effectiveness. On the contrary, our data
suggest that the penetration rate could be increased, the effectiveness of treatment preserved,
and the per capita cost of rehabilitation reduced by an integrated set of changes in current
treatment practices along the lines presented. For example, suppose that the penetration rate
among persons with nondependent alcohol problems were tripled and that an equal propor-
tion of the dependent personnel were identified. Moreover, let us assume that half the (pro-
portion of) clients who would currently be assigned to the inpatient mode were assigned to
outpatient counseling instead and that new inpatient assignments were evenly apportioned
to 14-day and 28-day programs. Finally, suppose that half of the new nondependent clients
who would currently be assigned to outpatient counseling services were assigned to the
awareness seminar mode.

Given these assumptions, the annual penetration rate among alcohol abusers would be
raised to approximately 30 percent. As discussed earlier, this would permit identification of
the large majority of abusers whose problems persist over a few years. The data further
suggest that the new assignment patterns for these clients would not reduce treatment effec-
tiveness. At the same time, however, the analyses presented in Chapter 4 suggest that the
period of remission required to offset treatment costs would be reduced by about 50 percent
for dependent clients and by about 25 percent for less-impaired individuals. It is worth noting
that this example assumes that ARC assignment rates would be halved for both dependent
and nondependent clients. However, since nondependent clients account for more than 50
percent of the ARC attendees, a similar reduction in the ARC assignment rate could be
accomplished by restricting inpatient services primarily to alcohol dependent clients. In this
case, the remission period required to offset treatment costs would not be reduced for depen-
dent clients; for nondependent clients, however, the reduction would approach 40 percent.

It is clear that changes such as those in the foregoing example would substantially increase
caseloads. In this particular instance, they would double the number of inpatient days, in-
crease the outpatient counseling load by 150 percent, and increase the awareness seminar
load by 250 percent. However, to the extent that the higher caseloads could be handled
without constructing new facilities, the data suggest that the additional costs (i.e., stain
required would be considerably smaller than the increase in savings realized from rehabili-
tated personnel. This is reflected by the reduction of remission time required to offset treat-
ment costs, noted above. Moreover, several additional steps might be taken to further reduce
costs and to reduce caseloads. One such step would be to eliminate attendance of the aware-
ness seminar by persons receiving more intensive services. Currently, about 85 percent of
such clients attend. It is very unlikely that the seminar enhances the improvement rate for
these persons; however, they account for three-fourths of the awareness caseload. Assuming
that the diagnostic function of the seminar could be adopted by the other services provided to
these clients--which would seem reasonable-the elimination of attendance in such in-
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stances appears to be feasible, and would go a long way toward reducing the heavier caseload
resulting from increased identification.

A second step would be to decrease the use of individual counseling sessions by replacing
them with group sessions. Although the per capita cost of individual sessions is considerably
higher than the cost of group counseling (and the availability more restricted), the study
results suggest that the two modalities are equally effective. Moreover, if identification rates
are increased, smaller programs should find it easier to assemble groups of clients for outpa-
tient sessions, a difficulty responsible for many assignments to individual sessions at present.

A further possible step would be to set tighter limits on the maximum number of counsel-
ing sessions a client may attend. At present, the number of sessions attended by some indi-
viduals is so large that the total sessions given throughout the Air Force could apparently be
reduced by one-third without reducing the median number of sessions provided per client.
Moreover, the study results suggest that if this measure were taken in conjunction with all
the preceding steps, the remission period needed to offset treatment costs could be reduced to
half that required by the current program.

In concluding, we wish to reemphasize several points. First. our evaluation is based on a
natural field study of the rehabilitation program. rather than a randomized experiment.
Thus, the contribution of natural remission to posttreatment improvement cannot be as-
sessed, and the inferences made con-erning treatment effectiveness should be viewed as ten-
tative, rather than definitive. ', .nd, our cost-benefit analysis requires a number of
important assumptions and, in some instances, the estimation of costs savings based on avail-
able data. Therefore, our purpose is to suggest general areas of potential improvement, rather
than to provide precise dollar figures pertaining to the implementation of these recommenda-
tions. Finally, we must again state that it is not our intention to imply that decis;ions con-
cerning the rehabilitation program should be based solely on economic grounds. since the
program serves a humanitarian function, independent of monetary considerations.

Notwithstanding these qualifications, the study results suggest a number of important
conclusions. First, the current program appears to be doing a good job of rehabilitating cli-
ents, and the services offered appear to be equally effective. Our evaluation suggests, how-
ever, that the program fails to reach many individuals who experience alcohol problems.
Thus, we have recommended that the identification function be given greater emphasis, and
we have outlined several steps that could reduce per capita treatment costs and help to
accommodate increased caseloads. Given the finding of equal effectiveness, the primary step
could be to shift treatment assignments to the least costly intervention appropriate for an
individual client's problem whenever possible. If taken together, we believe that measures
similar to those suggested could substantially reduce per capita costs, maintain the quality of
treatment, and allow the Air Force to rehabilitate a greater number of persons who suffer
from alcohol problems within the available budgetary resources.



Appendix A

DATA COLLECTION ACTIVITIES

OVERVIEW

To evaluate the alcohol rehabilitation program, detailed information was collected from
several sources. These data included official Air Force records, staff interviews, and a Rand
field study of 20 selected Social Actions and Alcohol Rehabilitation Center programs.

The field study covered seven of the ten regional Alcohol Rehabilitation Centers. The
rehabilitation center programs were deliberately oversampled for two reasons. First. we
wanted to ensure that the number of inpatient clients in the study was large enough to
permit separate analysis of this group. Second, we included programs in the USAFE and
PACAF commands, as well as those located within the continental U.S.. to ensure that the
rehabilitation centers evaluated were representative of those comprising the overall inpa-
tient program.

To facilitate the most efficient use of resources, we evaluated the Social Actions programs
located at the 13 bases visited during the Rand Prevalence Study. The procedures used in
selecting these installations are discussed at length in the report describing that research
(Polich and Orvis, 1979). In general, two bases were randomly chosen to represent each of the
eight largest Air Force commands. There were two exceptions to this procedure: 1 Osan
AFB was specifically chosen as one of the two PACAF bases because assignment there is a
remote tour of duty; and (2) only one base was chosen to represent the smaller Systems and
Logistics commands. Wright-Patterson was specifically selected for this purpose because it
hosts large numbers of individuals from both commands. The Social Actions and Alcohol
Rehabilitation Center programs included in the study are listed in Table A.1.

There is good reason to believe that the 20 programs chosen provide a representative sam-
ple of clients and programs throughout the Air Force. First, the programs represent the eight
largest commands, which comprise nearly 80 percent of all Air Force personnel. Second. the
personnel stationed at the sample bases are known to be representative of the general Air
Force population on the demographic characteristics most associated with alcohol use (Poich
and Orvis, 1979). Third, our interviews with program personnel at the 20 study locations
indicate that the procedures th y used to determine who entered the rehabilitation program
and what services the clients should receive are consistent with those used throughout the
Air Force. Finally, a comparison of the study participants' pay grades with those of all per-
sons formally identified for treatment in 1977 shows that the two distributions are in close
agreement. These data are summarized in Table A.2.

After the study locations were selected, Rand staff made site visits to all participating
Social Actions and Alcohol Rehabilitation Center programs. The purpose of these visits was
threefold: (1) to explain the procedural details of the study to staff members: 12' to gather
information about rehabilitation services and program operation: and (3) to assess the back-
ground, orientation, and attitudes of individual staff members through personal interviews.

The staff members at the selected installations were instrumental in assisting Rand with
the operation of the study. Their role included identifying eligible clients as they entered the
program, securing the clients' permission to be included in the study, administering the
admission questionnaire, and assisting with arrangements for the followup survey. To ensure
a representative sample, staff members were requested to ask all new active-duty clients to
participate in the study. Veterans, dependents, and civilian employees were not considered
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Table A.1

SOCIAL ACTIONS AND ALCOHOL REHABILITATION

CENTER PROGRAMS IN THE RAND STUDY

Command Program Location

AFLC/AFSC Wright-Patterson (SA) Ohio
Wright-Patterson (ARC)

ATC Lackland (ARC) Texas
Mather (SA) California
Sheppard (SA) Texas
Sheppard (ARC)

MAC Little Rock (SA) Arkansas
Travis (ARC) California
Scott (SA) Illinois
Scott (ARC)

PACAF Osan (SA) South Korea
Clark (SA) Philippines
Clark (ARC)

SAC March (SA) California
Minot (SA) North Dakota

TAC Nellis (SA) Nevada
Seymour Johnson (SA) North Carolina

USAFE Bentwaters (SA) Great Britain
Hahn (SA) Germany
Lakenheath (ARC) Great Britain

Table A.2

PAY GRADE DISTRIBUTIONS FOR STUDY
PARTICIPANTS AND THE TOTAL AIR FORCE

REHABILITATION PROGRAM a

(In Percent)

Study Total Air Force

Pay Grade Participants Program

04-06 1 1
01-03 2 1
E7-E9 6 6
E5-E6 33 34
El-E4 58 58

aFor comparability with the total program
figures, the study participant data are restricted to
Form 1611 identifications and are weighted to
reflect the true proportions of ARC and Social
Actions program entrants.

eligible. Individuals assigned to the Alcohol Awareness Seminar or to other minimal services
were included, as well as those assigned to more intensive treatment.

To inform the prospective participant about the purpose of the study and the provisions
made for confidentiality, a Rand "Statement to the Client" was first read aloud by a staff
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member. (See Appendix D.) If the individual agreed to participate, he/she then completed the
admission questionnaire in private on the Social Actions or rehabilitation center premises.
Upon completion, the participant sealed the questionnaire in a prepaid envelope for direct
mailing to Rand. Because the questions were primarily intended to obtain pretreatment in-
formation, staff members were asked to administer the questionnaire as soon as possible after
the client's entry into the program (within one week). Clients later completed the followup
questionnaire, after they had received rehabilitation services. The survey procedures are
discussed at length in the next section.

Using two different forms, Social Actions and Alcohol Rehabilitation Center staff provided
detailed treatment information on each client. (See Appendix E.) The Treatment Disposition
Form was completed at the time that the individual entered the program. It provided infor-
mation about the client's identification, the nature of his/her alcohol problem (from the medi-
cal diagnosis and Form 1611 designation), and the initial rehabilitation regimen assigned
(i.e., Alcohol Awareness Seminar, Social Actions outpatient counseling, or inpatient treat-
ment). Client Services Reports were subsequently completed at regular intervals. These re-
ports indicated the amounts and types of services provided to each client, and described the
client's status as he/she progressed through the program.

All forms were mailed to Rand as they were completed. A monitoring system was estab-
lished at Rand to track individuals as they went through the program: this enabled Rand
project staff to easily identify any overdue forms and to cross-reference forms to ensure relia-

bility. Frequently, clients were transferred from one of the study programs to another: this
usually occurred when clients who had been entered into the study by an Alcohol Rehabilita-
tion Center were transferred to a Rand study Social Actions program for Follow-on. In such
cases, Rand communicated with program staff to ensure continuity of Follow-on reporting.
Because of the large number of Air Force bases served by each rehabilitation center, however,
many ARC participants were transferred to nonstudy bases following their inpatient treat-
ment. For these individuals, the followup survey was the primary data source concerning
services received in Follow-on.

SURVEY PROCEDURES

As noted above, the data collection activities included two extensive surveys: (1) an admis-
sion survey, administered when clients entered the programs at the 20 study locations; and
(2) a followup survey, administered after the study participants had received rehabilitation
services.

During the period May through September 1977, Rand personnel made two-day site visits
to the thirteen local rehabilitation (Social Actions) programs and seven Alcohol Rehabilita-
tion Centers participating in the evaluation study. The forms and questionnaires to be used
in the study were reviewed with local personnel, and the proper procedures for completing.
administering these materials were explained. In particular, the timing and details of ad-
ministration for the admission survey were covered at length. Local personnel were instruct-
ed to administer the admission questionnaire to all Air Force personnel entering the alcohol
rehabilitation program until they received notification from Rand that the initial data collec-
tion phase had been completed. During the initial administration period. Rand personnel
closely monitored the survey activities to ensure that the proper procedures were followed
and to answer any questions that arose in the field. By May 1978, the targeted size for the
admission sample had been achieved, and initial survey activities were ended.

The admission survey questionnaire is reproduced in Appendix B. Approximately one-third
of the questions dealt with the background of the respondent le.g., demographic information
that might be relevant to his alcohol problems). The remaining questions focussed primarily
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on the respondent's alcohol-related behavior during the 12 months prior to admission to the
program. Individuals who completed the initial questionnaire were followed up during 1979,
and were administered a second survey. The followup questionnaire (reproduced in Appendix
C) covered the same types of demographic and alcohol problem measures assessed in the
admission survey. In addition, approximately 30 items detailing the types of rehabilitation
services received by the individual were added. These items were designed to complement the
extensive treatment records completed by local program personnel throughout the course of
each respondent's rehabilitation.

The primary followup procedure consisted of on-site survey administration by Rand
personnel.' With the help of local base personnel and AFMPC (at Randolph Air Force Base),
the locations of respondents in the admission sample were obtained at the time of followup.
From January through June 1979, Rand personnel made circuit trips to the 73 bases with the
largest numbers of study participants. In preparation for each visit, the chief of Social Actions
at the base was contacted by telephone to discuss the necessary arrangements. He was asked
to personally call the study participants at his base and schedule them for a group survey
session during the site visit. He was also asked to send letters to their unit commanders for
the purpose of excusing the participants from duty in order to complete the survey
questionnaire. The need for confidentiality in making these arrangements was strongly
emphasized. Unit commanders were simply informed that the respondents were being
reassessed based on their initial participation in the study. Their involvement with the
alcohol program was not discussed. Outlines for the telephone contacts and unit commander
letters were supplied by Rand in a followup letter confirming the survey arrangements.
(These materials are reproduced in Appendix D.)

These procedures were highly successful in eliciting the cooperation of the study partici-
pants and their unit commanders. Typically, the Rand representative administered the fol-
lowup questionnaire to a group of as many as 10 persons during the morning of the site visit.
In a few cases, make-up sessions were added during the afternoon to accommodate respon-
dents who could not be present for the morning session or who requested individual adminis-
trations. All survey sessions were conducted in private rooms, normally at Social Actions,
and attendance was limited to the respondents and the Rand representative. In administer-
ing the survey, the representative assured the study participants that their responses were
confidential. He explained that it had been necessary to keep a list of the persons who com-
pleted the initial questionnaire for the purpose of locating them for the followup assessment,
and indicated that this list would be destroyed at the conclusion of the study. The representa-
tive next asked the respondents to read the Privacy Act statement on the cover page of the
survey booklet and, then, to begin working. He remained in the room to answer questions
during the one-hour survey period. (The administration instructions are reproduced in Ap-
pendix D.)

Rand administration of the followup survey was supplemented with Social Actions and
by-mail administration procedures when required. The Social Actions procedure was used for
the few persons who were unavoidably absent during the site visits to their bases and for
individuals stationed at installations with very small numbers of study participants. The
Social Actions chiefs at these locations were personally contacted to discuss the necossary
presurvey arrangements, which corresponded to those used in the Rand administration. The
by-mail procedure was used for persons who had separated from the Air Force during the
course of the study. The survey packages for the two procedures included administration
instructions for Social Actions personnel as required, a summary of the information normally
provided on site by the Rand representative, instructions concerning the proper procedures

lin the interest of saving research costs and of protecting the confidentiality of study participation, a Social
Action, administration procedure for the followup questionnaire was initiated during 1978 on a trial basis After a
period of several months, this procedure was discontinued because of a low response rate.
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for completing and returning the questionnaire, and, in the case of separated personnel, a
check for $10 provided as compensation for completion of the survey instrument. (See Appen-
dix D.)

The sizes of the survey samples obtained at admission and followup are shown in Table A.3.
During the initial (admission) assessment period, base personnel at the 20 study locations
administered questionnaires to 1115 respondents. This represents approximately 15 percent
of all persons entering the alcohol rehabilitation program during this period. An additional,
small group of 94 individuals refused to complete the questionnaire and were excused from
the study.

Table A.3

ADMINISTRATION RESULTS FOR ADMISSION

AND FOLLOWUP SURVEYS

Number of
Item Cases

Admission Survey
a

Refusals 9-1
Administered questionnaires 1115

Followup Surveyb
Total active-duty personnel 707
Available active-duty personnel 667
Completed questionnaires 618

Total separated personnel 384
Available separated personnel 240
Completed questionnaires 167

Response rates (completed, as Active duty 92.7%
percentage of available) Separated 69.6%

aAfter the initial survey, 24 questionnaires were voided be-

cause they had not been administered within a week of admis-
sion as requested. These individuals were not followed up,
reducing the sample for the second survey from 1115 to 1091.

bin certain cases, individuals who were followed up were
later excluded from the data analyses. These were persons
with partially completed admission questionnaires, persons
completing survey booklets containing errors, and, in the main,
persons whose treatment histories were not forwarded to Rand.
Thus, in to -, 1033 persons were included in the admission
analyses and i56-representing 597 active-duty and 159 sep-
arated personnel--were included in the followup analyses.

At followup, valid base addresses were obtained for 667 persons who remained on active
duty; 92.7 percent of them subsequently completed the second questionnaire. Locating the
respondents who separated from the Air Force proved more difficult. Completed followup
questionnaires were returned by 167 of the 240 individuals with valid home addresses, repre-
senting a satisfactory response rate of 69.6 percent. Thus, individuals who left the Air Force.
as well as those remaining on active duty, were generally cooperative. Moreover. it is unclear
what proportion of the separated personnel not returning questionnaires actually received
them. Very few individuals-only 2 percent of the followup sample returned the survey
instrument marked "refused," the indicated procedure for persons choosing not to participate.

The major demographic characteristics of the admission sample are shown in Table A.4. As
noted earlier, Alcohol Rehabilitation Center entrants were deliberately oversampled to per-
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Table A.4

DEMOGRAPHIC CHARACTERISTICS OF ADMISSION SAMPLE

AND AIR FORCE POPULATION'

Percent with Characteristic

Admission Air Force
Characteristic Sample Population

Pay Grade
04-06 0.9 6.5
01-03 2.3 10.5
E7-E9 5.8 8.3
E5-E6 29.4 26.4
El-E41 61.6 48.3

Sex
Male 95.8 93.1
Female 4.2 6.9

Marital Status
Currently married 39.7 66.9
Not married 60.3 33.1

aThe admission sample data have been weighted to reflect
the proper balance of ARC and local rehabilitation program
entrants. The Air Force population figures are for 30 June 1977,
concurrent with the admission survey.

mit separate analysis of this group; therefore, the percentages shown for the admission sam-
ple in Table A.4 have been weighted to reflect the proper balance of local rehabilitation
(Social Actions) and Alcohol Rehabilitation Center clients. (See Appendix F.) The correspond-
ing percentage of the total Air Force population having each characteristic is also indicated.

The data show that, in comparison with the total Air Force population, alcohol program
clients comprise a more junior, less married population. This finding is consistent with re-
sults from the Prevalence Study, which found higher problem rates for these groups. In par-
ticular, the percentage of persons entering the program during the initial assessment period
who held pay grades E1-E4 was considerably higher than the corresponding percentage in
the total Air Force population. In contrast, the percentage of officers in the admission sample
was much lower than the percentage of officers throughout the Air Force. The officer data are
also consistent with the Prevalence Study results, which indicated that pay grades 01-06
comprised less than 5 percent of the persons experiencing alcohol problems during the com-
parable period. The proportion of rehabilitation program entrants in grades E5-E9 was simi-
lar to that in grades E5-E9 throughout the Air Force.

The data show that the proportions of males and females among program entrants were
comparable to the proportions in the general Air Force population. However, they indicate
that unmarried personnel comprised 60.3 percent of the entrants, compared with 33.1 percent
of the total Air Force. The higher proportion of single personnel in the admission sample
reflects several factors: (1) Because clients are younger than the general Air Force popula-
tion, they are less likely to have married. (2) Among clients who have married, legal separa-
tion and divorce are more common than in the general population. 13l As noted above, alcohol
problems are more prevalent among persons not currently married than among married per-
sonnel.



Appendix B

ADMISSION QUESTIONNAIRE

This appendix contains the questionnaire administered to clients upon admission to the
alcohol program at one of the 20 study locations. The pages have been renumbered for inclu-
sion here. Alcohol Rehabilitation Centers are referred to by their previous title, "Alcohol
Treatment Centers."
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USAF SCN77-108

Case #: I

THE RAND CORPORATION
AI R FORCE ALCOHOL PROGRAM STUDY

Client Questionnaire

You have been asked to participate in a scientific study being conducted by
The Rand Corporation about drinking practices in the Air Force. The principal
purpose of the study is to evaluate how Social Actions Programs (Hospital
Alcohol Treatment Centers) affect the people they serve. To help Rand learn
about this issue, you are being asked to complete the attached questionnaire;
you may be contacted anain in about six months as part of the same study.

Any answers you give will be strictly confidential and will be used for
research purposes only. Your name will not be associated with this form and
no information you give will be seen or used by the Air Force.

Please answer all the questions as frankly as you can. When you have finished
the form, check through it to be sure you have answered all the questions that
pertain to you. Then place the form in the Dost-oaid envelope provided. Seal
the envelope and MAIL IT IMMEDIATELY TO THE RAND CORPORATION. This procedure
will ensure that the Air Force will not see the information you give.

PRIVACY STATEMENT

In accordance with Daragraph 30, AFR 12-35, Air Force
Privacy Program, the following information about this
survey is provided:

a. Authority. 10 U.S.C.. 8012, Secretary of the

Air Force: Powers and Duties, Delegation by.

b. Principal ourpose. The survey is being conducted
to collect opinions and behavioral information relating
to current and future Air Force policies and programs.

c. Routine use. The survey data will be converted to
statistical information for use by The Rand Corporation
and the Air Force in evaluating and plannina proqrams
and policies.

d. Participation in this survey is voluntary.

e. No adverse action of any kind may be taken against
any individual who elects not to participate in this
survey.
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INSTRUCTIONS

READ EACH QUESTION CAREFULLY.

CIRCLE THE NIUMBER OF THE ONE A: SWER TH.PT ;!OST CLOSELY FITS YO'J AND F )W
ANY INSTRUCTIONS NEXT TO THE NU11BER YOU CIRCLED, AHICH TELL YOU TO GO-
TO ANOTHER QUESTION OR A1NOTHER PAGE.

Example:

1. DO YOU SHO;E CIGARETTES?

Yes .... .................... ,. Answer A

No .... ................. .2 0 1 Go to question 2

A. ON THE AVERAnE, ABOUT HOW IIANY PACKS A DAY DO YOU SMOKE?

(Circle one)

Less than 1 pack ... .......... 1

About 1 pack .... ............ 2

About 2 packs .... ............ 3

More than 2. .4...... .... ...

IF THERE ARE NO INSTRUCTIONS AFTER YOUR ANSWER, GO TO THE VERY NEXT
QUESTION.

SOMETIMES, DEPENDING ON THE ANSWER YOU CIRCLED, YOU WILL ALSO BE ASKED TO
WRITE IN ANOTHER ANSWER BEFORE YOU GO ON TO THE NEXT QUESTION.

Exam~pl e:

2. HOW OFTEN HAVE YOU HAD A COUGHING FIT FROM SMOKING?

Never happened to me . .. .. . .. Ol1
Has haopened, but not in the Go to question 3 i

past year . . . . . . . . . . . . 02)

IN THE PAST YEAR,

Happened once or twice ......... 03]

3 to 11 times ............... .04LI

1 to 12 times a month ... ....... 1051

Every day or nearly every day. .. .

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOU SMOKED
YOUR LAST CIGARETTE?

Number of times: _
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( CARO 7-8101

Case 1 W-jj
DO NOT

'.P ITE IN
THIS S PACE;

Please enter today's date: / / 91
--N-T -H D9 lD Y Y -AR

I. WHAT IS YOUR PERMAIENT DUTY STATION?

Air Force Base State (or country if not in U.S.) 15-17/

2. HOW LONG HAVE YOU BEEN AT YOUR PRESENT DUTY STATION? Count only
the time in your present tour.

Number of MONTHS at present duty station: 18-201

3. WHAT IS YOUR DUTY AFSC?
Officer

z Im D 21-271/
Enisted Suffix

4. WHAT IS THE NAME OF YOUR CURRENT M1AJOR COMMAND?

Current major command: 28-291



67

5. HOW MANY PEOPLE - OFFICERS, AIRMEN AND CIVILIANS 00 YOU rNORrNALL,' OT NOTwRIT Eis

SUPERVISE? Count ONLY those who report directly tc, you and whose THIS SPACE
performance ratings or efficiency reports you write.

Number of people supervised: 2__-_:2

6. ARE YOU CURRENTLY SERVING IN YOUR FIRST TERM OF ENLISTMEIT?

(Circle one)

Yes .... ................. .1 33,'

No ...... ................. 2

Does not apply, I am an officer . . . 3

7. DO YOU INTEND TO REENLIST WHEN YOUR PRESENT TERM OF SERVICE IS
COMPLETED?

(Circle one)

Yes .... ................. .1 34

Undecided, but probably yes 2.....2

Undecided, but probably no ........ 3

Will retire at end of present tern. 4

Does not apoly, I am an officer . . 5

8. DO YOU EXPECT TO STAY IN THE AIR FORCE UNTIL RETIREMENT?

(Circle one)

Definitely yes .... ............ 1 35/'

Probably yes ..... ............ 2

Probably not ..... ............ 3

Definitely not .... ........... 4
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CARD 01

Do NOT

9. WHAT IS YOUR PRESENT ACTIVE DUTY PAY GRADE? THIS SPICE

0- 36-37/

or

E- 33-391

1O. HOW LONG HAVE YOU BEEN ON ACTIVE DUTY? If you had a break in service,
count current time and ti:;e in previous tours.

Active Duty - Years 40-41/

and/or

Months 42-43/

11. WHAT WAS YOUR LAST OVERALL APR/OER RATING?

APR/OER Rating: 44-45/

12. WHAT IS YOUR MARITAL STATUS?

(Circle one)

Married ... ............... .. 1 46/

Separated ..... .............. 2

Divorced ..... .............. 3

Widowed ..... ............... 4

Never married .... ............ 5

13. HOW MANY DEPENDENTS DO YOU HAVE? Do not include yourself.

Number of dependents: 47-48/
(If none write "0")
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'ARC

DO NOT
WRITE IN

14. WHAT TYPE OF QUARTERS DO YOU HAVE AT PRESENT? ITS SPACE

(Circle one)

On base with dependents ......... .. 1 49'

On base barracks or nondependent
quarters ..... .............. 2

Off base government housing ....... 3

Off base civilian housino ........ 4

15. IS YOUR SPOUSE WITH YOU AT YOUR PRESENT DUTY STATION?

(Circle one)

Yes, my spouse is with me ........ 1 5,

No, my spouse is not with me ...... 2

I am not currently married ........ 3

16. HOW MANY OVERSEAS ASSIGNMENTS OF A MONTH OR LONGER HAVE YOU HAD SINCE
YOU HAVE BEEN IN THE AIR FORCE? Include Alaska and Hawaii. Count your
present tour if you are now overseas.

Number of overseas assignments: ____-_

(If none write "0")

17. HOW MANY ISOLATED OR REMOTE TOURS HAVE YOU HAD SINCE YOU ENTERED THE
AIR FORCE?

Number of isolated tours: 5-54

(If none write "0")
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:ARD 0-

DO NOT
iR. HOW IANY TIMES HAVE YOU BEEW STATIONED IN A PLACE WHERE YOU WERE ' SiN

SEPARATED FROM YOUR SPOUSE FOR 3 MONTHS OR MORE? ' SRACE

Number of times: 55-56
(If none write "0")

I have not been married while in
the Air Force ... ........... .99

19. WERE YOU STATIONED IN SOUTH VIETNAM, GUAM, THAILAND, OR ANOTHER
SOUTHEAST ASIAN COUNTRY DURING THE VIETNAM WAR? Include TDYs.

(Circle all that apply)

Yes, South Vietnar ... ......... 1 57/

Yes, Guam ..... .............. 2 5/

Yes, Thailand ............... .3 Answer A andB 59/
Yes, other Southeast Asian Country

(indicate name of the country:
) 4 60/

No, none of the above ........... 5 OGo. to questi 61/

A. ALTOGETHER, HOW MANY MONTHS DID YOU SPEND IN THOSE LOCATIONS?
Include all TDY and PCS time.

Total number of months
in those locations: 6-64/

B. WERE YOU IN A COMBAT ROLE OR A NONCOMBAT ROLE?

(Circle one)

Combat role .... ............. 1 65/

Noncombat role .... ........... 2
Both combat and noncombat roles. . . 3
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DO NO'
20. HAVE YOU EVER BEEN STATIONED ON "STANDING ALERT"? *'RITE IN

THIS SPACS,

(Circle 
one)

Yes ...... ................. Answer A

No ...... ................. .2 [ Go to question 211

A. HOW MANY TIMES HAVE YOU BEEN ON "STANDING ALERT" IN THE PAST
YEAR?

Number of times in the past year:
(If none write "0")

21. HAVE YOU EVER BEEN STATIONED ON LONG DUTY SHIFTS IN MISSILE SITES -
WHERE YOU'VE BEEN DOWN IN THE HOLE FOR SEVERAL DAYS AT A TIME?

(Circle one)
Yes ...... ................. Answer A

No ........ ................. 2 Go to question 221

A. HOW MANY TIMES HAVE YOU BEEN ON LONG DUTY SHIFTS IN MISSILE
SITES DURING THE PAST YEAR?

Number of times in past year: __-__

(If none write "0")

?2. IN THE PAST YEAR, HOW 71ANY TIMES HAVE YOU BEEN ON TOY?

Number of times on TOY: _-_--__

(If none write "0")
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CARD 02

23. HAVE YOU EVER BEEN DEMOTED? DO NOT
WRITE IN

(Circle one) 
TMIS SPACE

Yes........................1 nwr27
. - . .. . . .17/

No ...... ................. ... 2 GO to question 24

A. WAS THE REASON FOR YOUR DEMOTION RELATED TO DRINKING?

(Circle one)
Yes .................................. 18/

No ....... ................. 2

24. HAVE YOU EVER RECEIVED A MEDICAL AND/OR DISHONORABLE DISCHARGE?

(Circle all that apply)

Yes, medical ... ............ 1 19

Yes, dishonorable ............. 2 20/

No, neither .... ............. 3 21/

25. HOW OLD WERE YOU WHEN YOU JOINED THE AIR FORCE?

Aqe when you joined the Air Force 22-23/

26. HCW OLD ARE YOU NOW?

Age: _24-25/

27. ARC YOU ALE OR FEMALE '
(Circle one)2/

Male ..... ................. 1 261

Female ...... ................ 2
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28. HOW MUCH DO YOU WEIGH? 00 NOT
WRITE IN

:THIS SPACE

Pounds: ______

29. WHICH ONE OF THE FOLLOWING DO YOU CONSIDER YOURSELF?

(Circle one)

American Indian ... ........... .. 1 30/

Spanish background (Mexican-American,
Puerto Rican, Cuban, etc.) . . . . 2

White (but not Spanish background) . 3

Black ........ ................ 4

Oriental-American ..... .......... 5

Other ........ ................ 6

30. WHAT IS YOUR HIGHEST LEVEL OF EDUCATION AT THIS TIME?
Include accepted GED credits.

(Circle one)

No high school .... ........... 01 31-3

Some high school .... .......... .02

GED certificate or nigh school
equivalency ... ........... ... 03

High school graduate .......... .04

One or two years of colleqe or
vocational school (include
Associate Degree) .. ........ .05

More than two years .. ........ .06

College degree (BA, BS, or
equivalent) ... ........ . . 07

Graduate study but no graduate
degree .... .............. .08

Master'; degree ... .......... .09

Doctor's degree (Ph.D., M.D.,
LLB, :d.D., etc.) .......... .10

_____________________________,_
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CARD )2

31. WHERE DID YOU LIVE DURINJG MOST OF THE TIME WHILE YOU WERE GROWING DO NOT
16 YARS LDWRITE INUP, BEFORE YOU WERE 16 YEARS OLD?E THIS SPACE

State (or Country
if not in U.S.): 33-351

32. WHAT RELIGION WAS YOUR FAMILY WHILE YOU WERE GROWING UP?

(Circle one)

Protestant ................ . Anwer .A.1 36/

Roman Catholic ................ 2

Jewish ...... ................ 3

None, Agnostic, Atheist ......... 4 Go to question 331

Other:
5

A. WHAT DENOMINATION OR CHURCH WAS THAT?

37-38"

33. UNTIL THE AGE OF 16, WHO DID YOU LIVE WITH MOST OF THE TIOE?

(Circle al that apply)

Natural father ............... .1 39/

Natural mother ............... .2 40/

Step-4other ... ............. .. 3 41/

Step-father .... ............. 4 42/

Other adult relative - male ....... 5 43/

Other adult relative - female .... 6 44/

Other ..... ................ ..7 45/
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CARD )2

DO0 NOT

34. WHEN YOU WERE GROWING UP, UNTIL THE AGE OF 16, WAS YOUR FATHER OR R OTS SN

STEPFATHER EVER ON ACTIVE DUTY IN THE MILITARY - THAT IS THE ARMY, THIS SPACE

NAVY, MARINES, OR AIR FORCE?

(Circle all that apply)

Yes, Father .... .............. .1 An we r 46/

Yes, stepfather ............... .2 Answer Al 471

No ...... .................. ... 3 $,Go to question 35 48,

Don't know .... .............. .. 4 *lGo to question 35 49,

A. WAS YOUR FATHER OR STEPFATHER ON ACTIVE DUTY FOR FIVE YEARS OR
MORE WHILE YOU WERE GROWING UP?

(Circle Aj that apply)

Yes, father was on active duty
5 years or more ... ........ 1 50,'

Yes, stepfather was on active
duty 5 years or more ...... 2 si

No, father was on active duty for
less than 5 years ....... 3 52/

No, stepfather was on active duty
for less than 5 years ....... 4 53.

Don't know ..... ............ 5

35, WHEN YOU WERE GROWING UP, HOW WOULO YOU DESCRIBE YOUR NATURAL
FATER'S ORINKIIG?

(Circle one)

He drank occasionallY ........ . 1 55,

He drank frequently ... ....... 2

He drank heavily ............ 3

He had a drinking problem ..... 4

He didn't drink at all ......... 5

Did not live with my natural
fa:her ................ ...
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CARD 02

SDONOT
WRITE IN

36. WHEN YOU WERE GROWING UP, 110 WOULD YOU DESCRIBE YOUR STEPFATHER'S THIS SPACE
DRINKING?

(Circle one)

He drank occasionally .......... .1 56/

He drank frequently ... ......... 2

He drank heavily .............. 3

He had a drinking proble .......... 4

He didn't drink at all ............ 5

Did not live with a ste:father. . .. 6

37. WHEN YOU WERE GROWING UP, HOW WOULD YOU DESCRIBE YOUR NATURAL MOTHER'S
DRINKING?

(Circle one)

She drank occasionally ........... 1 57/

She drank frequently ............ 2

She drank heavily ... .......... 3

She had a drinking problen ......... 4

She didn't drink at all ... ....... 5

Did not live with my natural riother . 6

38. IF YOU ARE MARRIED, HOW WOULD YOU DESCRIBE YOUP SPOUSE's DRINKITNG?

(Circle one)

Drinks occasionally ............ 1 58/

Drinks frequently .... ......... 2

Drinks heavily .... ........... 3

Has a drinking problem ... ....... 4

Doesn't drink at all ... ........ 5

I am not currently married ....... 6
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CARD ,

DO NOT

WRITE IN
TI SPACE

39. IN GENERAL, HOW WELL ARE THINGS GOING ALONG IN THESE AREAS OF YOUR LIFE

AT THE PRESENT TIME?

(Circle one for each item)

VERY FAIRLY NOT VERY
WELL WELL WELL

A. Your friendships and social life? 1 2 3 59/

B. Your job? 1 2 3 60/

C. Your money or finances? 1 2 3 61/

0. Your health? 1 2 3 62/

E. Getting along with your co-workers? 1 2 3 63/

F. Getting along with your supervisor? 1 2 3 64/

IF IARRIED:

G. Your marriage? 1 2 3 65/

IF CHILDREN:

H. Your relationship with your children? 1 2 3 66/

40. HOW SATISFIED ARE YOU WITH YOUR MILITARY JOB?

(Circle one)

Very satisfied ...............

Satisfied ..... .............. 2

Neither satisfied nor
dissatisfied .... ............ 3

Dissatisfied .... ............. 4

Very dissatisfied ............. 5
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DO NOT41. HOW SATISFIED ARE YOU WITH YOUR LOCATION AND ASSIGNtIET? WRITE IN
THIS SPACE

(Circle 
one)

Very satisfied . . . . . . . . . . . . 1 9/

Satisfied ..... .............. 2

Neither satisfied nor dissatisfied. 3

Dissatisfied .... ............. 4

Very dissatisfied .... .......... 5

Here are some questions about your close friends.

42. ABOUT HOW MANY CLOSE FRIENDS DO YOU HAVE?

Number of close friends: _0-11/
(If none write "0")

43. HOW MANY OF THESE CLOSE FRIENDS ARE ALSO IN YOUR UNIT OR SQUADRON?

Number of close friends in 12-131
unit or squadron: 12-13_
(If none write "0")

44. HOW MANY OF ALL YOUR CLOSE FRIENDS ARE HEAVY DRINKERS, AT THE PRESENT
TIME?

Number who are heavy drinkers: 14-151
(If none write "0" )

45. HOW MA1NY OF ALL YOUR CLOSE FRIENDS DO NOT DRINK AT ALL, AT THE
PRESEN4T TIME?

Number who do not drink at all: 16-17/

(If none write "0")
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:ARD 03

00 '43T

The following questions are about your own drinking. WRITE 1N
THIS SPACE

46. IF YOU EVER DRANK FREOUENTLY OR HEAVILY, ABOUT HOW OLD WERE
YOU WHEN YOU STARTED DRINKING THAT WAY?

Age: *Answer A

I never drank frequently or | Circ e 99' and
heavily ...... .............. 99IM go to question 48

on pae 16

A. WHAT WOULD YOU SAY WAS THE ONE MOST IMPORTANT REASON THAT
YOU STARTED DRINKING FREQUENTLY OR HEAVILY?

(Circle only the one most important reason.)

My friends or coworkers drank

a lot .O............. 01

I liked the effect or taste . ... 02

My family members drank a lot . 03 24-2

There was a death in my family. G,!

I had family or marital problems. 05

I had job problems ........... .. 06

I had financial problems ......... 07

I was in combat and under
pressure or stress ........... 03

Because of problems associated
with soecial Air Force
assignments .... ............ 9

1 was on a remote or unaccompanied
tour ..... ............... 10

I was under other pressures,
tension or stress not related to
my special Air Force assignment . 11

I was unhappy or depresed ....... 12

I was lonely, isolated, or bored.. 13

Drinking became a habit ...... le

I felt sick if I cut down my
drinki-;c ..... ............ 15

Because of iy nerves in general IC

Cther reasons(Explain): 17

13
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CARD 03

47. 00 YOU FEEL THAT YOUR HEAVY O FREQUENT DRINKING EVER BECAME O NOT
A DRINKIN!G PROBLEM? WRITE IN

(Circle one) THIS SPACE

Yes ..... ................. Answer A & B 26

No. .. ... .. ... ... .... 21 toQetion 48
Nut sure .... .............. .n page 16

A. HOW OLD WERE YOU WHEN YOUR DRINKING PROBLEM BEGAN?

Age: 27-28/

B. WHAT WOULD YOU SAY WAS THE ONE MOST IMPORTANT REASON
THAT YOU BEGAN PROBLEM DRINKING?

(Circle only the one most important reason.)

My friends or coworkers drank
a lot ................. .. 01 29-30/

I liked the effect or taste . ... 02 31-32/

My family members drank a lot. 03 33-34/

There was a death in my family - 04

I had family or marital problems 05

I had job problems .......... .. 06

I had financial problems ....... 07

I was in combat and under
pressure or stress ... ....... 08

Because of problems associated
with special Air Force
assignments .............. .. 09

I was on a remote or unaccompanied
tour .... .............. .. 10

I was under other pressures,
tension or stress not related
to my Air Force job or
assignment ............. .. 11

I was unhappy or depressed . . . . 12

I was lonely, isolated, or bored . 13

Drinking became a habit ......... 14

I felt sick if I cut down my
drinking ... ............ ... 15

Because of my nerves in general. 16

Other reasons (Explain): 17

18
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CARD . 3

48. HOW WOULD YOU DESCRIBE YOUR DRINKING DURINJG THE PAST SEVERAL MONTHS? DO NOT
WRITE IN

'THIS SPACE

(Circle one)

Abstaining . . . . . . . . . . . . . . 1 35

Occasional light drinking ........ 2

Frequent drinking .... .......... 3

Heavy drinking .... ............ 4

Problem drinking .............. 5

Alcoholic drinking ............. 6

49. HOW WOULD YOU DESCRIBE YOUR DRINKING ABOUT A YEAR AGO?

(Circle one)

Abstaining ..... .............. 1 36

Occasional light drinking ........ 2

Frequent drinking .... .......... 3

Heavy drinking .... ............ 4

Problem drinking .............. 5

Alcoholic drinking ............. 6



82

CAJD 03

THE NEXT QUESTIONS ARE ABOUT THE 30 DAYS BEFORE YOUR LAST DRINK. DO NOT
WRITE IN

50. SO THAT IT WILL BE EASIER FOR YOU TO KEEP THAT PERIOD OF TIME IN MIND, THIS SPACE
LOOK AT THE CALENDAR BELC;.

A. Circle the date you last drank an alcoholic beveraoe--either beer,

wine, or liquor--even if it was only a little.

B. Count back 30 days from the date of your last drink and circle
that date.

1977

IABARY YUUARY MACH APIUL MAT
SIWT S SMTWTrS S4TWT rS SNTWTFS SBTWTrS SITWTrS

............ I .... 1 2 3 45 . 1 2 34 5 .......... 2 2 2 3 4 3 5 7 ...... 1 2 3 4

3 3 4 5 6 7 1 6 7 a $tail2 6 7 1101112 2 4 5 6 7 S 9 I 91011121314 S 1 7 1 10 .

*101112131415 1314 IS IS17 18 1$ 1314151617161 10111213141S16 15 16171 I1t 2 21 121314151617:9

1|17181201122 30 21 222 24 2526 20 2122 23 U 24 2 3 17 I 1926 21 22 23 22 23 24 25 Z 2723 192 21 22 23 24 :S
2 24 25 X 7229 U Z7........ V U n 30 31..... 24 2 X 27123 30 2n 3.......... 2 , 1 8 27320

3031 .........

IULY AUGUST SEmTDGER OCTOIrI mOVLMIEN DECIEMR
SMTWTFS S4TWTFS S4TWTFS SXTWTFS SITWTFS SMTWTFS

.......... 1 2 .. 1 2 3 4 5 6 ........ 1 23 ............ I .... 1 2 3 4 I ....... 1 2 3

3 4 5 6 7 A 0 7 8 10111213 4 5 6 7.6 910 2 3 4 5 6 7 a 6 7 6 9101112 4S 7 11

10 1112 13 14 1S 16 14 15 16 17 1 19 2D 11 1213141S 1617 $10111213141S 131415161718 19 11121314 IS 16:
"

17 1111 22122 23 2122 23 24 25 26 27 18 1120 2122 23 24. 16I 11 11 20 21 2 2D 21 2 2 U2 12S X 18 120 2122 23 24

24226V2730 23031 ... 25 2627311230 2324 2523 27221 V 232n30... 25 IS Z 2930 3

31 331..........

C. Write the date of your last drink here:
(MONTH/DAY/YEAR) 37-42

D. Write the date 30 days before that here: ________________ 43-48
(MONTH/DAY! YEAR)

IN THE REST OF THE QUESTIONNAIRE, THE PHRASE "30 DAYS BEFORE YOUR LAST DRINK-
WILL ALWAYS REFER TO THE TIME PERIOD ABOVE.

51. NOW, THINKING BACK OVER THE 30 DAYS BEFORE YOUR LAST DRINK, HOW
OFTEN DID YOU DRINK BEER?

(Circle one)

Every day .... ............... ..1

Nearly every day ..... ........... 2

3-4 times a week ..... ........... 3

Once or twice a week ............ .4 JGo to question 52

2-3 times durirg the 30 days before
my lost drink ..... ........... 5

Once during the 30 days before my
last drink ...... ............. 6

Didn't drink any beer in the 30 day,
before my last drink .......... .7 )TGo to cuestion 54onaoe 9
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52. WHEN YOU DRANK BEER DURING TIE 30 DAYS BEFORE YOUR LAST DRINK, HOW wITE iN

MUCH BEER DID YOU DRINK ON A TYPICAL DAY? THIS SPACE

(Circle one)

1 can (or bottle) . . . . . . . . . . 01 5 - ,

2 cans .... ............... ... 02

3 cans (one quart) ........... ... 03

4 cans .... ............... ... 04

5 cans (2 quarts) .... .......... 05

6 cans .... ............... ... 06

7 cans .... ............... ... 07

8-11 cans (3 or 4 quarts) ......... 08

12-17 cans (5 or 6 quarts) ....... 09

18 or more cans (7 or more quarts) . 10

53. HOW LARGE ARE THE CANS OR BOTTLES THAT YOU USUALLY DRINK?

(Circle one)

Standard 12 oz. cans or bottles.. . .

16 oz. (half-quart) cans or bottles. 2

32 oz. (full quart) cans or bottles. . 3

Less than 12 oz. cans or bottles . . 4

More than 32 oz. cans or bottles . 5

Don't drink cans or bottles of beer. 6

.I
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54. DURING THE 30 DAYS BEFORE YOUR LAST DRINK, HOW OFTEN DID YOU TITS SPACE

DRINK WINE?

(Circle one)

Every day ..... .............. 1 53/

Nearly every day .... .......... 2

3-4 times a week .... .......... 3

Once or twice a week .... ........ 4

2-3 times during the 30 days before (Go to question 55

my last drink ..... .... ..... 5

Once during the 30 days before my
last drink ..... ............ 6

Didn't drink any wine in the 30 days
before my last drink ........... 7 Go to questi n5

on page 25u

55. WHEN YOU DRANK WINE DURING THE 30 DAYS BEFORE YOUR LAST DRINK,
HOW HUCH WINE DID YOU DRINK ON A TYPICAL DAY?

(Circle one)

1 wine glass (4 oz.) ... .... . . 01 54-55/

2 wine glasses .... ............ 02

3 wine glasses (12 oz. - about half
a fifth or bottle) ............ 03

4 wine glasses .... ............ 04

5 wine qlasses .... ............ 05

6 wine glasses (24 oz. - about one
fifth or bottle) ............. 06

7 wine glasses .... ............ 07

8-11 wine glasses ... .......... 08

12 wine glasses (48 oz. - about
two fifths) .... ............ 09

More than 12 wine glasses or more
than two fifths ............ .. 10
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56. DURING THIS PERIOD, DID YOU USUALLY DRINK A REGULAR TABLE lINE OR WRITE IN

WAS IT A FORTIFIED WINE SUCH AS SHERRY, VERMOUTH, PORT, OR DUBONNET? TMIS SPACE

(Circle one)
56/

A regular table wine ............. 
1

A fortified wine (like sherry,
vermouth, port, or Dubonnet). . . . 2

57. DURING THE 30 DAYS BEFORE YOUR LAST DRINK, HOIl OFTEN DID YOU DRINK
HARD LIQUOR?

(Circle one)

Every day .... ............... 1 57/

Nearly every day ... ........... 2

3-4 times a week ... ........... 3

Once or twice a week ... ......... 4 Go to question 58

2-3 times during the 30 days before

my last drink ... ............ 5

Once during the 30 days before my
last drink ..... ............. 6

Didn't drink any hard liquor during
the 30 days before my last drink . 7 * Go to question 60

F on page 22

.. . .. - IIUl I " m ... ,
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58. WHEN YOU DRANK HARD LIOUOR DURING THE 30 DAYS BEFORE YOUR LAST DRINK, THIS SPACE
HOW MUCH HARD LIOUOR DID YOU DRINK ON A TYPICAL DAY?

Mark cither answer A (Number of drinks) or answer B (Number of
ounces), whichever is easier for you to es-timate.

A. Number of drinks ( 8. Number of ounces

1 drink ......... 01 1 ounce .......... 01 58-59/

2 drinks ........ 02 2 ounces ........ 02 60-61/

3 drinks ........ 03 3 ounces ........ 03

4 drinks ........ 04 4 ounces ........ 04

5 drinks ........ 05 5 ounces ....... 05

6 drinks ........ 06 6 ounces ........ 06

7 drinks ........ 07 7 ounces ........ 07

8-10 drinks . ... 08 8 ounces, Half Pint. 08

11-15 drinks . . .. 09 9-10 ounces . ... 09

16-20 drinks . . .. 10 11-14 ounces . . .. 10

21 or more drinks . 11 15-16 ounces,
One Pint ...... .11

17-24 ounces .... 12

25-32 ounces, I Fifth
to 1 Quart . . .. 13

More than 32 ounces,
More than 1 Quart. 14

59. IF YOU ANSWERED IN DRINKS: ABOUT HOW M ANY OUNCES OF HARD
LIQUOR ARE THERE IN YOUR AVERAGE DRINK?

(Circle one)

One ounce, One Shot ............. 1 62/

1.25 ounces ..... ............. 2

1.5 ounces, One jigger .......... 3

2 ounces ..... ............... 4

3 ounces ..... ............... 5

4 ounces ..... ............... 6
5 or more ounces .... ........... 7
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The following question is about time in the past year when you drank a lot ARD

raore than you did durinq the 30 days before your last drink.

60. NOW THINK ABOUT TFE PAST YEAR--FROM TODAY BACK TO ONE YEAR AGO. DINTI 0 1 N

THE PAST YEAR HOW MANY MONTH DID YOU DRINK A LOT MORE THAN YOU DRANK THIS SPACE
DURING THE 30 DAYS BEFORE YOUR LAST DRINK?

Number of months: If none, enter "0" and skip 6to question 061 on oage 24. 63-6

A. DURING THOSE MONTHS YOU WERE DRINKING MORE, ABOUT HOW 1ANY DAYS PER
MONTH DID YOU DRINK ANY ALCOHOLIC BEVERAGE?

(Circle one)

Every day ...... ................ 1 65/

Nearly every day .... ............ 2

3-4 times a week .... ............. 3

Once or twice a week .............. 4

2-3 times a month .... ............ 5

Once a month ..... ............... 6

B. DURING THOSE MONTHS (when you were drinking more that you did in
the 30 days before your last drink), HOW MUCH BEER DID YOU DRINK
ON A TYPICAL DAY WHEN YOU DRANK BEER?

(Circle one)

1 can ...... ................. 01 66-97

2 cans ...... ................. ... 02

3 cans (one quart) ............. 03

4 cans ...... ................. ... 04

5 cans (2 quarts) ... ........... 

6 cans ...... ................. ... 06

7 cans ...... ................. ... 07

8-11 cans (3 or 4 quarts) ........ ... 08

12-17 cans (5 or 6 quarts) ... ....... 09

18 or more cans (7 or more quarts).. 10

Did not drink beer ..... ........... 11
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C. DURING THOSE MONTHS (when you were drinking more than you did in the
30 days before your last drink), HOW MUCH WINEDID YOU DRINK ON A I N
TYPICAL DAY WHEN YOU DRANK WINE? THIS SPACE

(circle one)

I wine glass (4 oz.) ............. Ol 68-69/

2 wine glasses ... ............. .02

3 wine glasses (12 oz. - about half
a fifth or bottle) .... .......... 03

4 wine glasses .... ............. 04

5 wine glasses ... ............. .05

6 wine glasses (24 oz. - about one
fifth or bottle) .... ........... 06

7 wine glasses .... ............. 07

8-11 wine glasses .. ........... .. 08

12 wine glasses (48 oz. - about two
fifths) ...... ............... 09

More than 12 wine glasses or more than
two fifths .... .............. 10

Did not drink wine ... ........... .11

D. DURING THOSE MONTHS (when you were drinking more than you did in
the 30 days before your last drink), HOW MUCHHARD LIQUOR DID YOU
DRINK ON A TYPICAL DAY WHEN YOU DRANK HARD LIQUOR?

Mark either answer E (Number of drinks) or answer F (Number of
ounces), whichever is easier for you to estimate.

E. Number of Drinks F. Number of Ounces

I drink ............01 1 ounce ... ......... Dl 70-71/

2 drinks ............ 02 2 ounces ............ 02 72-73/

3 drinks ............ 03 3 ounces ............ 03

4 drinks ............ 04 4 ounces ............ 04

5 drinks .............05 5 ounces ............ 05

6 drinks ............ 06 6 ounces ............ 06

7 drinks ............ 07 7 ounces ............ 07

8-10 drinks ......... 08 8 ounces, Half Pint . r

11-15 drinks .......... 09 9-10 ounces ........

16-20 drinks .......... T0 11-14 ounces ....... ;,

21 or more drinks . . .. 11 15-16 ounces, One Pint. 11

Did not drink hard liquor 12 17-24 ounces .......... 12

25-32 ounces, 1 Fifth to
i Ouart .......... .13

More than 32 ounces, tore
than I Ouart ........ 14

Did not drink hard liquor 15

ILORA,
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6. DURING THE PAST YEAR, WHICH OF TIHE FOLLOWING BEST DESCRIBES YOUR WRITE IN

PATTERN OF DRINKING? THIS SPACE

(Circle one)

Drinking almost every day .......... 1 14,

Mainly weekend drinking - or
drinking on your days off ... ...... 2

Going on binges or drinking sprees . 3

Some other pattern, Specify:

4

62. HOI MANY BINGES OR SPREES DID YOU GO ON IN THE PAST YEAR-

Number of binges: 75-76'

(If none write "0' and i
go to Question 63.)

A- HOW LONG DID THE AVERAGE BINGE OR SPREE LAST?

Number of days: 77-78'

63. ABOUT HOW A"4Y TIMES IN THE PAST YEAR HAVE YOU BEEN HIGH ON
ALCOHOL FOR MORE THAN 24 HOURS IN A R'OW?

(Circle one)

5 or more times ..... ............

4 times ....... ................ 2

3 times ....... ................ 3

2 times ....... ................ 4

Once ...... ................... 5

Never in the past year, but some-
time before that .... .......... 6

Never in my life ..... ........... 7
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64. DURING THE PAST YEAR. HOP4 OFTEN WOULD YOU SAY YOU HAVE HAD SOME wITE IN

ALCOHOLIC BEVERAGE IN EACH OF THE FOLLOWING SITUATIONS? THIS SPACE

(Circle one for each item)

Every 3 to 4 Once or 1 to 3 Less
day or times twvice times than
nearly a a a once

every day week week month a month Never

a. At lunch onjduty days 1 2 3 4 56 10/

b. At abar or
restaurant
off base 1 2 3 4 5 6 12/

c. At a club,
happy hour. or
bar on base 1 2 3 4 5 6 12/

d. At my home or
someone else's
home (or
quarters) 1 2 3 4 56 131

e. Other places
(parties, recrea-
tion, etc.) 1 2 3 4 5 6 14
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65. IF YOU HAD JUST PARTICIPATED IN A HAPPY HOUR OR COCKTAIL PARTY THAT THIS SPACE

LASTED TIW1O HOURS, HOW MUCH COULD YOU DRINK AND FEEL SAFE DRIVING
AN AUTOMOBILE?

(Circle one)

0 drinks .... .............. 01 5->

1 drink (a shot, regular mixed
drink) .... .............. .. 02

a beer or glass of wine .......... 03

2 drinks .... .............. .. 04

3 drinks .... .............. .. 05

4 drinks .... .............. .. 06

5 drinks .... .............. .. 07

6 drinks .... .............. .. 08

7 drinks .... .............. .. 09

8 drinks .... .............. .. 10

9 drinks .... .............. .. 11

10 drinks ..... .............. 12

More than 10 drinks ............ 13

66. THIN1K ABOUT YOUR INIMEDIATE SUPERVISOR - THE PERSON WHO MOST OFTEN
CHECKS YOUR WORK OR REVIEWS YOUR PERFORMANCE ON THE JOB.

HOW OFTEN HAVE YOU HAD A DRINK WITH YOUR ItMEDIATE SUPERVISOR
IN THE PAST YEAR?

(Circle one)

Every day or nearly every day ..... 1
3-d times a week ..... ........... 2

Olnce or twice a week .... ......... 3

1-3 times a month .... ........... 4

7-11 times in the past year ........ 5

3-6 times in the past year ........ 6

Once or twice in the past year . .. . 7

Never in the past year ... ........ 8
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67. HON. MUCH WOULD YOU SAY YOU, IVEDIATE SUPERVISOR DRI'KS - MUCH MORE ThiS SPACE
THAN YOU DC, SOt4EKAT MORE THAN YOU. ABOUT THEK SAME AS YOU, SOMEWHAT
LESS THAN YOU, OR 'IUCH LESS THAN YOU?

(Circle one)

Supervisor drinks much more than I do. 1 18/

Supervisor drinks somewhat more
than I do ..... .............. 2

Supervisor drinks about the same as
Ido ...... ................ 3

Supervisor drinks somewhat less than
Ido ...... ................ 4

Supervisor drinks much less than I do. 5

Supervisor doesn't drink at all. . .. 6

Don't have any idea how much my
supervisor drinks ............. 7

Here are some experiences that people report in connection with drinking.
Circle how often you have had this experience in the past year. Then fill
in how many times it happened in the 30 days before your last drink.

68. 1 GOT HIG; ON ALCOHOL.

(Circle one)

Never happened ............... I 19/

Has happened, but not in the past J Go to queston69
year ...... ................ 2

IN THE PAST YEAR:

Happened once or twice ... ....... 3

3 to 6 times ................. 4

7 to 11 times ....... ...... 5 Anser.A.
1 to 3 times a month .... ........ 6

Once or twice a week .... ........ 7

3 or 4 times a week .... ........ 8

Every day or nearly every day . . . 9

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR LAST
DRINK?

Number of times: 20-21/
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69. 1 WAS DRUNK. THIS SPACE

(Circle one)

Never happened ............. 1 22
Has happened, but not in the rGo to question 70

past year .... ............. 2

IN THE PAST YEAR:

Happened once or twice ... ...... 3

3 to 6 times ... ............ 4

7 to 11 times .............. 5

1to 3 times a month ......... .6 An
Once or twice a week ......... 7

3 or 4 times a week ... ....... 8

Every day or nearly every day. 9

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR LAST
DRINK?

Number of times: 23-24,'

70. I GOT INTO A FIGHT WHERE I HIT SOMEONE WHEN I WAS DRINKING.

(Circle one)

Never happened . . .. . . . .. . 1

Has happened, but not in the Go to question 71

past year . . . . .. . .. 2

IN THE PAST YEAR:

Happened once or twice ... ...... 3

3 to 6 times ... ............ 4

7 to 11 times .... ........... 5

I to 3 times a month ......... 6

Once or twice a week ......... 7

3 or 4 times a week . ......... 8

Every day or nearly every day. . . 9

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR

LAST DRINK?

Number of times: _______
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71. 1 AWAKEN4ED THE NEXT DAY HOT 3EING ABLE TO REMEMBER SOME OF THE THIS SPACE
THINGS I HAD DONE WHILE DRINAING.

(Circle one)

Never happened .... .......... 11 28/

Has happened, but not in the Go to question 72
past year .... ............ 2

IN THE PAST YEAR:

Happened once or twice ......... 3'

3 to 6 times ... ............ 4

7 to 11 times .............. .. 5

1to 3 times a month ........ 6 rA

Once or twice a week ......... 7

3 or 4 times a week ... ....... 8

Every day or nearly every day... 9.

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR
LAST DRINK?

Number of times: 29-30/

72. I SKIPPED REGULAR MEALS WHILE I WAS DRINKING.

(Circle one)

Never happened .... .......... I1 3./

Has happened, but not in the Go to question 73
past year .... ............ 21

IN THE PAST YEAR:

Happened once or twice ... ...... 31

3 to 6 times ................ 4

7 to 11 times . . . .. . . . . . 5

I to 3 times a month ........ 6 jAnswer A

Oncb or twice a week ....... .

3 or 4 times a week ....... 8

Every day or nearly every day ... 9J

A. HOW1 MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR
LAST DRINK?

Number of times: 32-33/
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73. I TOSSED DOWN SEVERAL DRINKS FAST TO GET A QUICKER EFFECT FROM WRITE IN

THEM. THIS SPACE

(Circle one)

Never happened .......... . 14i

Has happened, but not in - Go to question 74
the past year .............. J 2

IN THE PAST YEAR:

Happened once or twice ... ...... 3

3 to 6 times ... ............ 4

7 to 11 times .............. 5
1 to 3 times a month ........ 6 nrA

Once or twice a week ......... 7

3 or 4 times a week ........... 8
Every day or nearly every day. . . 9

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR
LAST DRINK?

Number of times: 35-36'

74. 1 TOOK A FEW QUICK DRINKS BEFORE GOING TO A PARTY TO MAKE SURE

I HAD ENOUGH.

(Circle one)

Never happened ... .......... 37,

Has happened, but not in !Go to question 75 1
the past year .............. 2

IN THE PAST YEAR:
Happened once or twice ... ...... 3

3 to 6 times ................ 4

7 to 11 times .... ........... 5
1 to 3 times ... ............ 6 r A

Once or twice a week ......... 7
3 or 4 times a week ........... 8

Every day or nearly every day. 9

A. HOW MANY TIMES 010 THIS HAPPEN IN THE 30 DAYS BEFORE YOUR
LAST DRINK?

Number of times: 3S_-_..
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75. 1 TOOK A DRINK THE FIRST THING WHEN I GOT UP IN THE MORNING. THiS SPACE

(Circle one)

Never happened. .. .. ... .... 1 401

Has happened, but not in Go to question 76
the past year ............ 2

IN THE PAST YEAR:

Happened once or twice ... ...... 3

3 to 6 times .... ........... 4

7 to 11 times .... ........... 5

1 to 3 times a month ........ 6 rA

Once or twice a month .... ... 7 .

3 or 4 times a week ........... 8

Every day or nearly every day. . g

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR
LAST DRINK?

Number of times: 41-42/

76. 1 COULD NOT STOP DRINKING BEFORE BECOMING INTOXICATED.

(Circle one)

Never happened ............ . . 1 43/

Has happened, but not in Go to question 77
the past year .............. 2

IN THE PAST YEAR:
Happened once or twice ... ...... 3

3 to 6 times .... ........... 4
7 to 11 times ............... 5

1 to 3 times a month ........ 6 wr A

Once or twice a month .... ... 7 .

3 or 4 times a week ........... 8

Every day or nearly every day. . . 9j

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR
LAST DRINK?

Number of times: 44-451
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77. 1 WAS SICK BECAUSE OF DRINKING (NAUSEA, VOMITI., SEVERE 's sPAcE
HEADACHE. ETC.). (

(Circle one)

Never happened .. ........... .- ]

Has happened, but not in Go to question 78
the past year .... .......... 2J

IN THE PAST YEAR:

Happened once or twice ... ...... 3

3 to 6 times . . ......... 4

7 to 11 times .............. .

1 to 3 times a month ......... ... 6 Answer A

Once or twice a month ... ....... 7

3 or 4 times a week ........... 8

Every day or nearly every day.. 9j

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR
LAST DRINK?

Number of times: 47-4S

78. 1 HAD THE "SHAKES" BECAUSE OF DRINKING.

(Circle one)

Never hanened . . . . . . . . . 1 .

Has happened, out not in j 3o to 4uestion 79
the past year ............. -

IN THE PAST YEAR:

Happened once or twice ... ...... 3

3 to 6 times ..... ........... 4

7 to 11 times .... ........... 5

1 to'3 times a month ....... 6

Once or twice a month ... ....... 7

3 or 4 times a week .... ........ 8

Every day or nearly every day. . . 9

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR

LAST DRINK?

Number of times: _ _-_ _
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79. I HAD HALLUCINATIONS OR DTs BECAUSE OF DRINKING. WRITE IN
TIS SFACE

(Circle one)

Never hapoened ............... 1 1st nB2j
Has happened, but not in Go to question 80the past year ............. 21

IN THE PAST YEAR:

Happened once or twice ........ 3'

3 to 6 times .... ........... 4

7 to 11 times .... ........... 5

Ito 3 times a month ........ 6

Once or twice a month .... ... 7 .

3 or 4 times a week ........... 8

Every day or nearly every day. . . 9

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR
LAST DRINK?

Number of times: __-54_

8C. I HAD SEIZURES OR CONVULSIONS BECAUSE OF DRINKING.

(Circle one)

Never happened. .. .. ..... 1155
Has happened, but not in Go to questi

the past year ............... 21

IN THE PAST YEAR:

Happened once or twice ........ 3

3 to 6 times .... ........... 4

7 to 11 times .... ........... 5

Ito 3 times a month ....... 6 erA
Once or twice a month .... ... 7 .

3 or 4 times a week ........... 8

Every day or nearly every day... 9

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR
LAST DRINK?

Number of times: 56-57/
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Here are some things that have happened to people on their duty days. WRITE IN

Circle how often they happened to you in the past year. THIS SPACE

81. I WAS ON DUTY, BUT DID NOT WORK AT MY NORMAL LEVEL OF PERFORMANCE
BECAUSE OF DRINKING OR A HANGOVER.

(Circle one)

Never happened to me on a duty day. . 01 1
Has happened, but not in the past Go to question 82

year ..... ................ .02

IN THE PAST YEAR:

Happened on 1 duty day ........... .03

2 duty days ...... ............. 04

3 duty days ................. 05

4-6 duty days .... ............ 06
7-11 duty days . . . . . . . . . . . . 07

12-20 duty days .... ........... .08

21-39 duty days .... ........... .09

40 duty days or more ............ .. 10

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR

LAST DRINK?

Number of times: 60-6.
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82. I WAS LATE TO WORK OR LEFT EARLY BECAUSE OF DRINKIiNG OR A HANGOVER. WRITE IN

THIS SPACE

(Circle one)

Never happened to me on a duty day. O i 62-63/

Has happened, but not in past year.Go to question 83

IN THE PAST YEAR:

Happened on I duty day .......... 03

2 duty days ..... ............ 04

3 duty days ..... ............ 05

4-6 duty days ............. ... 06 nrA

7-11 duty days .............. .. 07

12-20 duty days ............ .. 08

21-39 duty days ............ .. 09

40 duty days or more ........... 10

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR
LAST DRINK?

Number of times: 64-65/

83. I WAS OFF-DUTY BECAUSE OF DRINKING, A HANGOVER, OR ILLNESS CAUSED

BY DRINKING.

(Circle one)

Never happened to me on a duty day. 01 Go to question 84 66-67/

Has happened, but not in past year. 02J

IN THE PAST YEAR:

Happened on 1 duty day .......... 03

2 duty days ..... ............ 04

3 duty days .... ............ 05

4-6 duty days ............. ... 06

7-11 duty days .............. .. 07

12-20 duty days ............ .. 08

21-39 duty days ............ .. 09

40 duty days or more ........... 70

A. HOW MANY TIMES DID THIS HAPPEN IN TIHE 30 DAYS BEFORE YnUR

LAST DRINK?

Number of times: 68-69/
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84. I HAD A DRINK 2 HOURS OR LESS BEFORE GOING ON DUTY. oo NOT
• WRITE IN

THiS SPACE

(Circle one)

Never happened to me on a duty day.. Ol Go to question 85

Has happened, but not in past year. . 02

IN THE PAST YEAR:

Happened on 1 duty day ........... 03

2 duty days ... ............. ..04

3 duty days ... ............. ..05

4-6 duty days .... ............ 06 rA

7-11 duty days ............... .07

12-20 duty days .. ........... .08

21-39 duty days ............. .09

40 duty days or more ...... .... .10

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR
LAST DRINK?

Number of times: - 72-73.'

85. I WAS HIGH FROM DRINKING WHILE ON DUTY.

(Circle one)

Never happened to me on a duty day. 01q1 861 74-75'
'

Has happened, but not in past year.. 02

IN THE PAST YEAR:

Happened on 1 duty day ........... 03

2 duty days ... ............. .04

3 duty days ... ............. .05

4-6 duty days .... ............ 06

7-11 duty days .... ............ 07

12-20 duty days .. ........... .08

21-39 duty days ............. .09

40 duty days or more ............ 10

A. HOW I.IAIJY TIMES DID THIS HAPPEN IN TIHE 30 DAYS BEFORE YOUR
LAST DRINK?

Number of times: .-
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86. I DRANK ON DUTY. IS SPACE

(Circle one)

Never happened to me on a duty day.. o l 1 11-12/

Has happened, but not in past year. 02  on

IN THE PAST YEAR:

Happened on 1 duty day ........... 03

2 duty days ............... .. 04

3 duty days ... ............. .05

4-6 duty days ...... ...... 06 nw A. .

7-11 duty days .... ............ 07

12-20 duty days .... ........... 08

21-39 duty days .... ........... 09

40 duty days or more ............

A. HOW MANY T114ES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR
LAST DRINK?

Number of times: 13-14/

Next are some questions about drinking in the Air Force.

87. WHAT CLUB OR CLUBS DO YOU BELONG TO ON BASE?

1. 15-16/

2. 17-18/

3. 19-20/

Do not belong to a base club ..... .. 1 21/

,= r - ...... ;, -, i e " ........ ." " " ' " ' ' ......... .. .i --il 1 I I i I nI
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8. ABOUT HOW OFTEN DO YOU GO TO A BASE CLUB TO DRINK ANLD SOCIALIZE?

(Circle one)

Every day or nearly every day ..... 1 22

4-5 times per week ... .......... 2

2-3 times per week ... .......... 3

once a week ..... ............. 4

Less than once per week ........... 5

Less than once per month ......... 6

Have never been to a base club . . . . 7

89. IN GENERAL, HOW WOULD YOU DESCRIBE THE KIND OF DRINKING THAT

TYPICALLY GOES ON AT THE BASE CLUB? Would you call it . . .

(Circle one)

Light drinking ............... ... 1 23'

Moderate drinking .... .......... 2

Heavy drinking .... ............ 3

Extremely heavy drinking ..........4

Have never been to a base club. ... 5

9r. WHAT ABOUT AT SQUADRON PARTIES - HOW WOULD YOU DESCRIBE THE DRINKING
THAT TYPICALLY GOES ON THERE? Would you call it . . .

(Circle one)

Light drinking .... ............ . 24

Moderate drinking .... .......... 2

Heavy drinking .... ............ 3

Extremely heavy drinking .......... 4

Have never attended a squadron
party ..... ............... 5
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91. WHAT ABOUT DRINKING IN THE AIR FORCE GENERALLY - WOULD YOU SAY THAT,
COr!P;'MED TO CIVILIANS, AIR FORCE MEN TYPICALLY DRINK.

(Circle one,

A lot more heavily ............. .. 1 25/

Somewhat more heavily ... ........ 2

About the same .... ............ 3

Sorewhat less heavily ... ........ 4

A lot less heavily .............. 5

92. DO YOU THINK THAT BEING IN THE AIR FORCE HAS CONTRIBUTED TO
THE AMOUNT YOU DRINK?

(Circle one)

Yes ...... ................. 1 Answer A 26/

NO . ..... ................. 2 Go to question 931

A. PLEASE LIST BELOW SOME OF THE WAYS YOU THINK BEING IN TIHE AIR

FORCE CONTRIBUTES TO YOUR DRINKING.

27-28/

29-30/

31-32/

33-34/
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93. BELOW IS ANOTHER LIST OF EXPERIENCES THAT PEOPLE HAVE REPORTED IN "HIS SPACE

CONNECTION WITH DRINKING. FOR EACH EXPERIENCE, INDICATE HOW OFTEN IT
HAPPENED TO YOU IN THE PAST YEAR.

(Circle one for each item)

Happened Happened Happened Happened
3 or more twice in once in but not

times in the past the past in the
the past year year past Never
year year Happened

a. I had an illness
connected with
drinking which
kept me from
duty for a
week or longer 1 2 3 4 5 3

b. My drinking may
have hurt my

chances for a
promotion or a
better assign-
ment 1 2 3 4 5 36/

c. I got a lower
score on my effic-
iency report or
performance rat-
ing because of
drinking 1 2 3 4 5 37,

d. I received
judicial or
non-judicial
ouni shment

because of my
drinking 12 3a 38

e. A physician said

I should cut
down on drinking 2 3 4 5 39
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(Circle one for each item)
DO NOT

Happened Happened Happened Happened WRITE IN
3 or more twice in once in but not THIS SPACE
times in the past the past -"r the
the past year year past Never
year year Happened

f. My spouse said I
shculd cut down on
drinking 1 2 3 4 5 40-

g. People I work with
said I should cut
down on drinking 1 2 4 5 41/

h. My drinking caused
me to lose a friend 3 4 5 42/

i. I stayed intoxicated
for several days at
a time 1 2 3 4 5 43/

j. I was warned about my
drinking by a police-
man (civilian or
military) but not
arrested 1 2 3 4 5 44/

k. I was arrested for
drinking and driving 1 2 3 4 5 45/
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(Circle one for each item)
Oo NOT

Happened Happened Haopenej Happened WRITE IN
3 or more twice in once in but not' THIS SPACE

times in the past the past in the
the past year year past Never
year year Haoene

I. 1 spent time in
jail because of my
drinking 2 3 4

m. My drinking
contributed to my
getting hurt in an
accident 1 2 3 4 5

n. My drinking contributed to
an accident where others
were hurt or property
was damaged 1 2 3 4 5 48'

o. ;!y spouse threatened to
leave me because of
my drinking 1 2 3 4 5

p. My spouse left me
because of my
drinking 1 2 3 4 55
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94. ALTOGETHER, HOW MANY TIMlES IN THE PAST HAVE YOU TRIED TO STOP THms sPACE
DRINKING COiPLETELY?

Number of times: Answer A 51521

Have never tried to stop drinking.. . Circle '1' and.i
go to question 951

A. THE LAST TIME YOU TRIED, HOW LONG WERE YOU ABLE TO STOP
DRINTI N ALTOGETHER?

Number of days: 53-54/

OR

Number of weeks: 55-56/

OR

Number of months: 57-59/

95. HOW MANY TIMES IN THE PAST HAVE YOU rRIED TO CUT DOWN OR CONTROL
YOUR DRIiJKING?

Number of times tried to cut oown: ___

Number of times tried to control: AnswerA 60-61'

Never tried to cut down or control 
Circle '1' and 6

my drinking ............... go to question 96

A. THE LAST TIME YOU TRIED, HOW LONG WERE YOU ABLE TO CUT
DOWN-OCONTROL YOUR DRINKING?

Number of days: 65-66/

OR

Number of weeks: 67-68/

OR

Number of months: 69-71/
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96. HOW DIFFICULT WOULD IT BE FOR YOU TO CUT DOWN YOUR DRINKING BUT ~ THIS SPACENOT STOP ALTOGETHER, IN THE NEXT FEW MONTHS?

(Circle one)

Very aifficult ... .......... 1

Fairly difficult .... ......... 2

Not too difficult ............. 3

Not difficult at all ... ....... 4

97. HOW DIFFICULT WOULD IT BE FOR YOU TO STOP DRINKING ALTOGETHER

IN THE NEXT FEW MONTHS?

(Circle one)

Very difficult .... .......... 1 73'

Fairly difficult .... ......... 2

Not too difficult ............ 3

Not difficult at all. .......... 4

98. WHAT DO YOU THINK YOU WILL ACTUALLY DO IN THE NEXT FEW MONTHS ABOUT

YOUR DRINKING -- DO YOU THINK YOU WILL:

(Circle one)

Stop drinking altogether ....... 1

Cut down, but not stop altogether. 2

Drink the same ... .......... 3

Drink more ..... ............ 4

Not sure ... ............. 5

Iir
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99. IF YOU PLAN TO CUT 0ON BUT NOT STOP ALTOGETHER, HOW CERTAINl ARE THiIS SPACE

YOU THAT YOU WILL CUT DON ON YOUR DRINKING IN THE NEXT FEW MONTHS?

(Circle one)

Will definitely cut down my
drinking .. ........... .... 1 75/

Will probably cut down my

drinking .... ............ 2

There is some chance I will cut

down ..... .............. 3

I do not plan to cut down . . .. 4

100. IF YOU PLAN TO STOP ALTOGETHER. HOW CERTAIN ARE YOU THAT YOU WILL

STOP DRINKING ALTOGETHER, IN THE NEXT TEWHONTHS?

(Circle one)

Will definitely stop drinking
altogether ............. ... 1 76/

Will probably stop drinking
altogether ... ............ 2

There is some chance I will stop
altogether ... ............ 3

I do not plan to stop altogether . 4
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101. THIS IS A QUESTION ABOUT HOW YOU THINK THINGS WILL GO IN THE FUTURE. TIIS S ACE

SOMETIhiES PEOPLE REPORT THAT DRINKING HAS A IiARMFUL EFFECT ON CERTAIN
THINGS IN THIEIR LIFE. IN THiE FUTURE. IF YOU CONTINUE TO UKI NK LIKE

YOU HAVE BEEN IN THE PAST FEW tIONTHS, HOW MUCH DO YOU THINK YOUR

DRINKING WOULD HAYE A HARMFUL EFFECT ON:

(Circle one for each item)

Very much Somewhat Not very Not at
Much all

A. Your friendships and
social life? 1 2 3 4 9,

B. Your physical health? 1 2 3 4

C. Your mental well being? 1 2 3 4

D. Your marriage or home life? 1 2 3 4 12/

E. Your job and assignment? 1 2 3 4 3

F. Your money or finances? 1 2 31

G. Your Air Force career? 1 2 3 4 .5
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102. HERE IS A LIST OF MEDICAL PROLLErIS. FOR EACH ONE, ItNDICATE WHETHER tHIS SPACE

CR NOT YOU NAVE I(AD THE PROBLEM IN THE PAST YEAR.

In the past year, have you had: YES NO

A. Colds ..... ..................... l..... 1 2 16/

B. The flu .......... .................... 1 2 17/

C. Hepatitis or yellow jaundice ......... .... 1 2 18/

0. Ulcers ..... .................... . .. .. 1 2 19/

E. Stomach pain or stomach ache not caused by
overeating .... .................. .l.... 1 2 20/

F. High blood pressure ........ .............. 1 2 211

G. Heart disease - heart failure, heart attack,*
or chest pains ... ................... . .1 2 22/

H. High blood cholesterol, high blood fat, or
high lipid content ........ .............. 1 2 23/

I. Arthritis, rheumatism ....... ............. 1 2 24/

J. Headaches ....................... . .. .. 1 2 25/

K. Diabetes .......... ................... 1 2 26/

L. Gout ..... ..................... . .. .. 1 2 27/

M. Numbness, tingling, or burning in legs and
feet ..... .......................... 1 2 28/

N. Episodes of dizziness, lightheadedness, or
vertigo ..... ................... . . .. 1 2 29/

0. Fractures or broken bones ...... ........... 1 2 30/

P. Pancreatitis .... ................. .l.... 1 2 31/

Q. Loss of balance or trouble walking straight
when not under the influence of alcohol . . .. 1 2 32/

R. Vitamin deficiencies or anemia ........ .l..1 2 33/

S. Trouble focusing eyes when not under the
influence of alcohol ............... .l.... 1 2 34/

T. Weakness in muscles and limbs ...... ......... 1 2 35/

U. Enlarged liver, "fatty liver" .......... .. .. 1 2 36/

V. Cirrhosis of the liver, alcoholic liver
disease ..... .................. .... 1 2 37/
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103. HAVE YOU EVER BEEN IN A HOSPITAL OR INFIRiARY FOR AN ILLNESS OR
ACCIDENT 7NNECTED WITH DRINKING (INCLUDES DETOX)? IF YES, HOW
MANY DAYS ALTOGETHER WERE YOU HOSPITALIZED IN THE PAST YEAR?

(Circle one)

Has never happened ......... . 3F

Happened but not in past year. . . . 2

Has happened in past year:

1 day in a hospital connected with

drinking ..... ............. 3

2 days ..... ............... 4

3 days ..... ............... 5

4 - 6 days ..... ............. 6

7 - 13 days ..... ............. 7

14 - 26 days .... ............ 8

27 days or more .... ........... 9

104. HAVE YOU EVER SEEN A PHYSICIAN AS AN OUTPATIENT FOR AN ILLNESS

OR ACCIDENT CONNECTED WITH DRINKING? IF YES, HOW MANY VISITS

CONNECTED WITH DRINKING DID YOU MAKE IN THE PAST YEAR?

(Circle one)

Never have seen a physician for
illness or accident connected
with drinking .............. I 3a

Have visited a physician but not
in past year ... ............ 2

Have visited a physician in past year:

I visit to a physician connected with

drinking ... ............. 3

2 visits ...... ............ 4

3 visits .... .............. 5

4 - 5 visits .... ............ 6

6 - 10 visits .... ............ 7

11 - 13 visits ..............

16 or more visits .... .......... 9
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105. HAVE YOU EVER BEEN TO AN ALCOHOLICS ANONY;!OUS IiEETI1NG - AN AA
MEETING?

(Circle one)

Yes ....... ................. I FAnswer A 40,,

No ..... ................. 2 Go to uestion 106

A. HOW MANY MEETINGS HAVE YOU BEEN TO IN THE PAST YEAR?

Number of meetings: 41-43/

106. HAVE YOU EVER HAD PROFESSIONAL COUNSELING OR TREATMENT, BEFORE
THIS TIMETO GET HELP FOR A DRINKING PROBLEM? (DO NOT
INCLUDE AA.)

(Circle all that apply)

Yes, in an Air Force program . . . . 1 44/

Yes, in a non-Air Force program. . . 2 45/

Yes, both in an Air Force and
non-Air Force program .......... 3 46/

Never before this time . ....... ... 4 47/
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107. WHOSE IDEA WAS IT, MAINLY, THAT YOU ENTER AN AIR FORCE ALCOHOL PROGRAM? THIS SPACE

(Circle one)

My own idea . . . . . . . . . . . 01

My spouse's idea .... ......... 02

Another family member's idea. 03

A friend's idea ......... 04

My girlfriend's (or boyfriend's)

idea .... ............. 05

My supervisor's idea ....... 06

My commander's idea ....... 07

My doctor's idea . ........ 08

A clergyman or chaplin's idea . 09

Someone else's idea

Specify

: 10

A. WHAT EVENT OR EVENTS HAPPENED THAT LED TO THIS DECISION?
(PLEASE BE SPECIFIC)

5-0-51

52-5 3

54-5 5/

IC8. ARE YOU IN THIS PROGRAM BECAUSE OF A DRINKINIG AND DRIVING INCIDENT?

(Circle one)
Yes ....... ............... 1 56

No ....... ............... 2

109. HOW MANY DWIs HAVE YOU HAD IN THE PAST YEAR?

No. of DWIs: _-5_;8

(If none write "0")

* miiU u lm ai iimmm m.J
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110. HERE ARE SOIE STATEMENTS PEOPLE HAVE MADE ABOUT DRINKING. PLEASE oo Nor
MARK FOR EACH STATEHENT WHETHER YOU STRONGLY AGREE, AGREE, ARE WRITE IN

NEUTRAL, DISAGREE, OR STRONGLY DISAGREE. THIS SPACE

Strongly Agree Neutral Disagree Strongly
Agree Disagree

A. A party isn't a party
unless alcoholic
drinks are served...... 1 2 3 4 5 59/

B. 4any of the people in
my unit think there is
something wrong with a
person who doesn't drink... 1 2 3 4 5 60/

C. Even a moderate amount
of drinking damages the
body .... ............. 1 2 3 4 5 61/

D. There is really no cure
for alcoholism ...........1 2 3 4 5 62/

E. If an alcoholic expects
to get better, he/she
must stop drinking
entirely .............. 1 2 3 4 63/

F. It's all right to get
drunk once in a while
as long as it doesn't
get to be a habit ..........1 2 3 4 5 64/

G. It's a good thing that
the Air Force has
started a policy to
deglamorize alcohol ........ 1 2 3 4 5 65/

H. Every military man
should know how to
hold his liquor ........... 1 2 3 4 5 66/

I. It's all right to have
a drink or two at lunch
on duty days ... ......... 1 2 3 4 5 67/

J. Drinking together helps
keep up the spirit and
morale of a unit ..........1 2 3 4 5 68/

K. Alcoholism is basically
a sign of moral
weakness. ............. 1 2 3 4 5 69/
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HI. HERE ARE SOME STATEfIENTS ABOUT THE EFFECTS OF ALCOHOL. PLEASE TH IS SPACE
MARK FOR EACH STATEMENT WHETHER YOU BELIEVE IT IS TRUE OR FALSE.

True False

A. Drinking too much liquor quickly can kill
a person ...... ..................... .... 1 2 70/

B. Forgetting what happened while drinking is
a sign of alcoholism ...................... 1 2 71/

C. One can of beer has the same amount of alcohol
as one shot of whiskey .................... .. 1 2 72/

U. Drinking black coffee and dousing your head
with cold water will help you sober up quickly. 1 2 73/

E. As long as you eat a balanced diet, drinking
won't damage your body .................... .. 1 2 74/

F. A person can become physically addicted to
alcohol. ...... ......................... 1 2 75/

G. If you stick to drinking beer, you won't
become an alcoholic ...... ................ 1 2 76/

H. The best cure for a hangover is a drink ....... 1 2 77/

112. DO YOU TIIINK THERE ARE SOME PEOPLE WHO ARE SO SENSITIVE TO ALCOHOL
THAT TIEY CAN'T STOP DRINKING AFTER JUST ONE OR TWO DRINKS?

Yes ..... ................. 1 9/

GO . . . . . . . . . ... . .1.3 . . 2

GO ON TO QUESTION 113, PAGE 53
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113. DO YOU THINK THAT ALCOHOLISM IS A DISEASE FROMl WHICH A PERSON CAN THIS SPACE
NEVER COIIPLETELY RECOVER?

Yes ..... ................. . .I

No .... ........ ............. 2

114. DO YOU THINK THAT A PERSON WHO WAS ONCE AN ALCOHOLIC WILL ALWAYS
BE AN ALCOHOLIC?

Yes ....... ................. 1L

No ..... ... ................. 2

115. DO YOU THINK THAT AN ALCOHOLIC CAN EVER GO BACK TO MODERATE
DRINKING AND NOT START DRINKIN4G TOO MUCH?

Yes ....... ................. 1 12/

No ...... .. ................. 2

116. DO YOU FEEL YOU YOURSELF ARE OR HAVE EVER 3EEN AN ALCOHOLIC?

Yes, I am now ...... ............ 1 3

Yes,,I have been in the past .... 2

No .... ................. ....

Thank you for completing this form.

Please check through it to see if you have
answered all the questions that pertain to you.

Seal the form in the postpaid envelope and mail
it immediately to The Rand Corporation.



Appendix C

FOLLOWUP QUESTIONNAIRE

The dates specified in the followup questionnaire varied for each respondent. The date
specified in questions concerning the rehabilitation services received by the respondent was
the first day of the month following his entry into the program at one of the 20 study loca-
tions (e.g., November 1, 1977, for persons entering the program in October 1977). Questions
concerning the respondent's alcohol-related behavior at followup normally pertained to the
past 12 months. For the minority of respondents who completed the questionnaire 6 to 11
months after the admission survey, this time frame was reduced accordingly.

The pages have been renumbered for inclusion in this appendix. Alcohol Rehabilitation
Centers (ARCs) are referred to by their original title, "Alcohol Treatment Centers (ATCs)."
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THE RAND CORPORAT ION

STUDY OF SOCIAL ACTIONS PROGRAMS

Follow-Up Questionnaire

The questions in this booklet concern drinking practices and Air Force
alcohol programs. Please answer all the questions as frankly as you
can. When you have finished, please check through the form to be sure
you have answered all the questions. Place the form in the post-paid
envelope and seal it. Social Actions will mail it directly to The
Rand Corporation. This procedure will ensure that the Air Force will
not see the information you give.

PRIVACY STATEMENT

In accordance with paragraph 30, AFR 12-35, Air Force
Privacy Program, the following information about this
survey is provided:

a. Authority. 10 U.S.C., 8012, Secretary of the
Air Force: Powers and Duties, Delegation by.

b. Principal purpose. The survey is being conducted
to collect opinions and behavioral information relating
to current and future Air Force policies and programs.

c. Routine use. The survey data will be converted to
statistical information for use by The Rand Corporation
and the Air Force in evaluating and planning programs
and policies.

d. Participation in this survey is voluntary.

e. No adverse action of any kind may be taken
against any individual who elects not to participate
in this survey.
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INSTRUCTIONS

READ EACH QUESTION CAREFULLY.

FOR EACH QUESTION, CIRCLE THE NU!SER OF THE ONE ANSWER THAT COffS CLOSEST
TO YOUR EXPERIENCE OR OPINION.

FOLLOW ANY INSTRUCTIONS NEXT TO THE NUMBER YOU CIRCLED THAT TELL OU
WHICH QUESTION TO ANSWER NEXT. IF THERE ARE NO INSTRUCTIONS AFTER YOUR
ANSWER, GO TO THE VERY NEXT QUESTION.

Example: 1. DO YOU SICKE CIGARETTES?

(Circle one)

Yes......................

No ...... ............... 2 *m- to question 2

A. O'J THE AVERAGE, ABOUT HOW tANY PACKS A DAY DO YOU S11OKE?

(Circle one)

Less than one pack ......... 

1-2 packs ..... ............ 2

More than 2 packs ...........

SOMETItES, DEPENDING ON THE ANSWER YOU CIRCLED, YOU WILL ALSO BE ASKED
TO WRITE IN ANOTHER ANSWER BEFORE GOING ON TO THE NEXT QUESTION.

Example: 2. HAVE YOU HAD A COUGHINfG FIT FROM SfIOKING IN THE PAT YEAP?

(Circle one)

Never happened to me ........ 1

Has happened, but not in I Queston 3
the past year ............ 

Has happened in the past year. . Answer

A. WHEN WAS THE LAST TIME THIS HAPPENED?

%ont/Y-ear
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THIS SPA:E

A. Please enter today's date: 9_14/

month/ day / year

B. NOTE: IN A NUMBER OF PLACES IN THE SURVEY WE WILL BE ASKING YOU QUESTIONS
ABOUT THE PAST YEAR (THE PERIOD FROM TODAY BACK TO ONE YEAR AGO). PLEASE DO
YOUR BEST TO KnEP THIS PERIOD IN MIND AND NOT DESCRIBE EVENTS THAT TOOK PLACE
BEFORE THIS DATE WHEN YOU ANSWER THESE PARTCULAR QUESTIONS.

C. PLEASE INDICATE IF YOU ARE ON ACTIVE DUTY OR SEPARATED FRO(l THE AIR FORCE:

(Circle one)

I1 am on active duty ... ....... 1 15/

1 am seoarated or retired from
te Air Force ............ 2

D. PIPCRTANT - PLEASE READ CAREFUL.Y:

'ill 3ut 3LJE pages Ipo. -4'
11 you are now on active 0 At;D
1-t_ in te Air Force:

Fill Out JHITE pages (pp. 5-62

Fill out WHITE paaes (pp. 5-62)

If you are now separated or - - AND
retired from the Air Force: I

Fill out YELLOW pages (pp.63-63)

:F YOU ARE IN THE AIR FORCE, TURN1 NOW TO PAGE 1 (BLUE PAGES) AND BEGI:1.

'F YOU ARE NCT iOW IN THFL tI' FORCE. TURN TO PAGE 5 (WHITE PAGES) AND BEGNd.
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1. WHAT IS YOUR PERMANENT DUTY STATION?

_ _16-18/

Air Force Base State (or country if not in U.S.)

2. HOW LONG HAVE YOU BEEN AT YOUR PRESENT DUTY STATION? (COUNT ONLY THE
TIME IN YOUR PRESENT TOUR.)

Number of MONTHS at present duty station: 19-21/

3. WHAT IS YOUR DUTY AFSC? Officer

Li __ Li22-281
Pre. Suffix

En I sted

4. WHAT IS THE NAME OF YOUR CURRENT MAJOR COMMAND?

Current major command: 29-30,

(For example: 'MAC," "TAC," etc.)
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5. HOW MANY PEOPLE - OFFICERS, AIRMEN AND CIVILIANS - DO YOU NORMALLY 00 NOT

SUPERVISE? (COUNT ONLY THOSE WHO REPORT DIRECTLY TO YOU AND WHOSE T'IS SPINEPERFORMANCE RATINGS OR EFFICIENCY REPORTS YOU WRITE.)

Number of people supervised: (Ifnone,____ _31-321
(If none, write "0") 3-

6. ARE YOU CURRENTLY SERVING IN YOUR FIRST TERM OF ENLISTMENT?

(Circle one)

Yes ...... ................. ... 1 33/

No ........ ................. 2

Does not apply, I am an officer . . . 3

7. DO YOU INTEND TO REENLIST WHEN YOUR PRESENT TERM OF SERVICE IS
COMPLETED?

(Circle one)

Yes ...... .................. .1 34/

Undecided, but probably yes ......... 2

Undecided, but probably no ......... 3

:1o ..... .................. 4

'4ill retire at end of oresent term .5

Does not apply, I am an officer. 6
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8. WHAT IS YOUR PRESENT ACTIVE DUTY PAY GRADE? THIS.$PACE

o 0 - (Officer)
o E- _ (Enlisted)

9. WHAT WAS YOUR LAST OVERALL APR/OER RATING (PERFORMANCE/EFFICIENCY RATING)?

APR/OER Rating:

A. WHEN DID YOU RECEIVE THIS LAST RATING? 38-41/

Month/Year

I). WHAT TYPE OF QUARTERS DO YOU HAVE AT PRESENT?

(Circle one)

On base with dependents ........... 1 42/

On base barracks or nondependent quarters. . 2

Off base government housing ........... 3

Off base civilian housing .... .......... 4

IT. IS YOUR SPOUSE WITH YOU AT YOUR PRESENT DUTY STATIONI?

(Circle one)

Yes, my scotise is with r...e ........... ... 1 43/

No, my spouse is not with e .... ........ 2

I ami not currently married .... ......... 3

1?. HOW IIANY M ONITHS HAVE YOU SPENT ASSIGNED OVERSEAS DURING THE PAST YEAR?
(INCLUDE ALASKA AND HAWAII. COUNT YOUR PRESENT TOUR IF YOU ARE NO£l
OVERSEAS.)

Nui;ber of months overseas: -(If_-none,_write _44-_q
(If none, write "0)



126

CARD 01

DO NOT

13. HOW MANY MONTHS HAVE YOU SPENT ASSIGNED TO ISOLATED OR REMOTE LOCATIONS WRITE IN

DURING THE PAST YEAR? THIS SPACE

Number of months at isolated
or remote locations: 46-47/

(If none, write "0)

14. DURING THE PAST YEAR, HOW MANY MONTHS HAVE YOU BEEN STATIONED AWAY FROM
YOUR SPOUSE?

Number of months: 4-49"
(If none, write "0")

I have not been married
during the past year .... .......... 99

15. HAVE YOU BEEN DEMOTED DURING THE PAST YEAR?

(Circle one)

Yes. .. .......... I * 1 Answer A and B]o

No ............... 20 Go to Question 16-1

A. WHAT WAS THE DATE YOU WERE DEMOTED? (IF YOU WERE DEMOTED MORE
THAN ONCE, ENTER THE DATE OF YOUR LAST DEMOTION.)

Date of demotion: __-_.4

tlonth/Year

B. DID YOUR LAST DEMOTION RESULT FROM A DRINKING-RELATED INCIDENT
THAT HAPPENED DURING THE PAST YEAR?

(Circle one)

Yes ... .......... . I

No .... .......... 2
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THESE ARE QUESTIONS FOR EVERYONE TO ANSWER WRITE IN

THIS SPACE

16. HOW MUCH DO YOU WEIGH? 5o-53,'

Pounds:

17. WHAT IS YOUR MARITAL STATUS?
(Circle one)

Married . . . . . . . . . . . 1 59,

Separated . . . . . . . . . . 2

Divorced ..... .......... 3

Widowed ..... .......... 4

Never married ........... 5

A. IF YOU ARE NOT LIVING WITH A SPOUSE, ARE YOU LIVING TOGETHER
AS ILARRIED WITH A BOYFRIEND OR GIRLFRIEND?

(Circle one)

Yes ..... ............. 6

No ...... ............. 2

18. IN GENERAL, HOW WELL ARE THINGS GOING ALONG IN THESE AREAS OF YOUR LIFE
AT THE PRESENT TIME?

(Circle one for each iten
A thru H)

VERY FAIRLY NOT VERY'

WELL WELL WELL

A. Yo.r r'endsnips and social life? 1 2 3 6:

B. Yojr :O? .... .............. . 2 3 62

C. Your n~ne) or finances? .. ....... 1 2 3 63

C. or health? . . . . . . . . . . . . . 1 2 3 -

E. Getting along with your co-workers? . 2 3

F. Getting along with your supervisor? 1 2 3

IF MARRIED (OR LIVING TOGETHER AS IARRIED):

G. Your marriage (or relationship)?. . . 3

IF CHILDREN:

H. Your relationship with your children? 1 2 3
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HERE ARE SOIE QUESTIONS ABOUT YOUR CLOSE FRIENDS. THis SPACE

19. ABOUT HOW rtANY CLOSE FRIENDS DO YOU HAVE AT THE PRESENT TOiE?

Number of close friends:
(If none write '0") 69-70/

23. HOW MANY OF THESE CLOSE FRIENDS ARE ALSO IN YOUR UAIIT OR SQUADRON (OR
DO YOU KNOW FROM WORK, IF YOU ARE A CIVILIAN)?

Number of close friends
in unit or squadron
(or at work if civilian): (Ifnone___ _71-72.

(If none write "0") 72.

21. HOW IA1NY OF ALL YOUR CLOSE FRIENDS ARE HEAVY DRINKERS, AT THE PRESENT
TIME?

Number who are heavy
drinkers: ___-____

(If none write "0")

22. HOW MANY OF ALL YOUR CLOSE FRIENDS DO NOT DRINK AT ALL, AT THE PRESENT
TIME?

Nunber who do not drink
at all: 75-7E.

(If none write "0")
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23. THINK ABOUT YOUR IMIIEDIATE SUPER":SCR - THE PERSON .HO ICST OFEI CHECKS Do NOT
YOUR WORK OR REVIEJS YOUR PERFORPYANCE O, TIE JOB. RI E IN

THIS SPACE

HOW OFTEN HAVE YOU HAD A DRINK WITH YOUR IMMEDIATE SUPERVISOR DURING

THE PAST YEAR?

(Circle one)

Every day or nearly every day ......
3-4 times a week ..... ........... 2

Once or twice a week .... ......... 3

1-3 times a month .. .. ...... ..

7-11 times in the past year.... .. . 5

3-6 times in the past year.. ..... 6

Once or twice in the past year..... 7

Never in the past year ............ 8

I am not working and do not have
a supervisor ..... ............ 9

2O. H1 MUCH WOULD YOU SAY YOUR IIXIIEDIATE SUPERVISOR DRINKS - MUCH mORE THAN
YOU DO, SOMEWHAT lORE THAN YOU DO, ABOUT THE SANlE AS YOU, SOI E4HAT LESS
THANJ YOU, OR MUCH LESS THAtI YOU?

(Circle one)

Supervisor drinks much more than I do. I

Supervisor drinks somewhat more than
Ido ....... ................ 2

Supervisor drinks about the same as
Ido ....... ................ 3

Supervisor drinks somewhat less than
Ido ..... ................ 4

Supervisor drinks much less than I do. 5

Supervisor doesn't drink at all. . . . 6

Don't have any idea how much my
supervisor drinks .... .......... 7

I am not working and do not have
a supervisor .... ............ .8

A. WHEN WAS THE LAST TIME YOU WERE ASSIGNED TO A NEW SUPERVISOR?

Month/Year
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25. IF YOUR ARE MARRIED (OR LIVING AS MARRIED) HOW WOULD YOU DESCRIBE THIS SPACE
YOUR SPOUSE'S (OR ROOMMATE'S) DRINKING?

(Circle one)

Drinks occasionally ..... ........... 1 12/

Drinks frequently ..... ............ 2

Drinks heavily ...... ............. 3

Has a drinking problem ... ......... 4

Doesn't drink at all ..... .......... 5

I am not now married
(or living as married) .... ........ 6

26. IF YOU ARE ttARRIED (OR LIVING AS rtARRIED), HAS YOUR SPOUSE (OR

ROOt MATE) EVER HAD HELP FOR A DRINKIIG PROBLEMI?

(Circle one)

Yes, he/she has had help but not in
the past year ................ .. 1 13/

Yes, he/sne has had help in the
past year ..... ................ 2

No, he/she has not had help .......... 3

I am not married (or living
as married) ...... .............. 4

Don't know ...... ............... 5

G' UQL'LD YU :ECR:SE YOUR DRINKNG DURING THE PAST SEVERAL

(Circle one)

Abstaining (never drinking) .... . 4/

Occasional light drinking ......... 2

Frequent drinking ..... .......... 3

Heavy drinking ..... ............ 4

Problem drinking .... ........... 5

Alcoholic drinking .... .......... 6
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THE NEXT QUESTIONIS ARE ABOUT THE 30 DAYS BEFORE YOUR LAST DRINK, INCLUDING
THE DAY OF YOUR LAST DRINK. DO NOT

WRITE ;N
28. SO THAT IT WILL BE EASIER FOR YOU TO KEEP THAT PERIOD OF TIME IN MIND, THIS SPACE

LOOK AT THE CALENDAR BELOW.

A. Circle the date you last drank an alcoholic beverane--either beer,
wine, or liquor--even if it was only a little.

B. Including the date of your last drink as the first day, count back
30 days and circle that date.

1 $ 2 1 3 14 $ S6746

I 4 1 4 S 4, a 11 11 1 9 i 4303312 3 4 £ I S I 7 1 1 011.2131I4 I I 9:0.2

3 1I 21 Z Z 3 4 I t l1 It I 21 222 23 4 51117 7 § 0 J3021IMM14 15i?+
1 . 2 13 1 : 3 1 7Is11 13 S3pIhIS 30312 1 4 3 16 17 119021 12 13 14 1l611 ' 1

2123 ' '4 1 2226 3 46 39n3 3 2 15 26 2 4 41 2 3043D 31 1301977+

I, It T. -K I, W I 1 1TISTI
' 1 2 I :I I S22411 3 1 : . 12 4 3 1 2 2 Is

itl li40 +5 I, '12 31 I314 7 I 2 3 6113 1 232 41 7

32 732 1, ZSr, 314 ;111n3233 n" IS 7 *33 17 Z'* .2436 1361 3118.3421.':

I? -I AR 2 -i T l 32 ' Il t2 1 11 l I "Al 30 1 m

1 2 32 3173S1 33243S 6

I . 1 2 I+J d + l J~ i + + ? + + O l a 1 3I ? l 1 30 1 1 , 4 I S? I tx Z11262742 .2423 2 .234a 72.1 l It 132 22 :222426 4 2 5 as 427 3 631 M 24

a. 21 A 3 .j 2,, 1 IS 29 31 a 3031

19 7 8 V i ' + "

2 T WTr S TWT I S ItW Tr I S TW TIF 5 S I

2 3 4; 3.4 1111 01113I .214 369I ! 2 2416, 0 .23 5I

6 1 1 *:1 2z, n mi 3'41323 l,@.93o i , 2z 3 x a .9 1 a1 '1 232.2n 41 e '6x1; 2n

2 3 262 32 2 2 2 3 a 4 ]a I 2 4 3 224. Z 6 2 2 nL30

1978 312 I46VW,,I ,SNT'WTT .

MIAJIUANTY FR[11UY A"A~ -I -CTI~l r Y Al

|N WT I r M T WT S IFM1 TMK T wr I S T W Tr 3S S TT S r III r

21 22 2 . ..3.:.... . ......22 4 4 .M 2 .

3 2i 4 1 .i.l1141 1 n 9Z7 4AL a M 31 .1.6,'.1-12 1 2' a4, a 11 1ij Z9, 2ml3 2 I

C. ',Arite the dlate of your last drink here: :,
(f1OTH/OAY/YEAR

D. Write the date 30 days before that here:22._2,

- (MONIT H'IDA y/y-E ART

IF YOU HAD NOTHING TO DRINK IN THE PAST YEAR
SKIP TO QUESTION 71 ON PAGE ' 2.
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I: ThE REST OF THE QUESTIONNAIRE, TilE PHRASE "30 DAYS BEFORE YOUR LAS" DRINK" Thls SPACE
WILL ALWAYS REFER TO THE TIlE PERIOD YOU JUST DESCRIBED.

29. NOW, THINKING BACK OVER THE 30 DAYS BEFORE YOUR LAST DRINK, HOW

OFTEN DID YOU DRINK BEER?

(Circle one)

Every day ..... ............... 1 2

Nearly every day .... ........... 2

3-4 times a week .... ........... 3

Once or twice a week ... ......... 4 1 Go to question 301

2-3 times during the 30 days before
my last drink .... ............ 5

Once during the 30 days before my
last drink .... ............. 6

Didn't drink any beer in the 30 days
before my last drink ... ........ 7 Go to question 3

I on page TI 9

30. WHEN YOU DRANK BEER DURING THE 30 DAYS BEFORE YOUR LAST DRINK, HOW MUCH

BEER DID YOU DRI;1K ON A TYPICAL DAY?

(Circle one)

1 can (or bottle) .............. 01 29-301

2 cans .... ................ .02

3 cans (one quart) ... .......... 03

4 cans .... ................ .04

5 cans (2 quarts) .............. 05

6 cans .... ................ .06

7 cans .... ................ .07

8-11 cans (3 or 4 quarts) .......... 08

12-17 cans (5 or 6 quarts) ........ 09

18 or more cans (7 or more quarts) . . 10

31. HOW LARGE ARE THE CANS OR BOTTLES THAT YOU USUALLY DRINK?

(Circle one)

Standard 12 oz. cans or bottles. . . . 1
16 oz. (half-quart) cans or bottles.. 2

32 oz. (full quart) cans or bottles. 3

Less than 12 oz. cans or bottles . . . 4

More than 32 oz. cans or bottles . . . 5

Don't drink cans or bottles of beer. . 6
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32. DURING THE 30 DAYS BEFORE YOUR LAST DRINK, HOW OFTEN DID YOU THIS SPACE
DRINK WINE?

(Circle one)

Every day ..... .............. 1 32/

Nearly every day .... .......... 2

3-4 times a week .... .......... 3

Once or twice a week ............. 4

2-3 times during the 30 days before
my last drink. .......... 5

Once during the 30 days before my
last drink .... ............ 6

Didn't drink any wine in the 30 days -*P2G to question 5

before my last drink ........ 7 tL on pae I _

33. WHEN YOU DRANK WINE DURING THE 30 DAYS BEFORE YOUR LAST DRINK,
HOW IUCH WINE DID YOU DRINK ON A. TYPICAL DAY?

(Circle one)

1 wine glass (4 oz.) ............ 01 J3-34/

2 wine glasses ............... .02

3 wine glasses (12 oz. - about half
a fifth or bottle) ............ 03

4 wine glasses ............... .04

5 wine glasses ............... .05

6 wine glasses (24 oz. - about one
fifth or bottle) ............. 06

7 wine glasses ............... .07

8-11 wine glasses ... .......... 08

12 wine qlasses (48 oz. - about
two fifths) .............. .. 09

More than 12 wine glasses or more
than two fifths ... .......... 10

i ' J -
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34. DURING THIS PERIOD, DID YOU USUALLY DRINK 
A REGULAR TABLE WINE OR X TO

WAS IT A FORTIFIED WINE SUCH AS SHERRY, VERMOUTH, PORT. OR DUBONNET? ThIS SPACt

(Circle one)

A regular table wine ............ 1 35

A fortified wine (like sherry,
vermouth, port, or Dubonnet). . . . 2

35. DURING THE 30 DAYS BEFORE YOUR LAST DRINK, HOW OFTEN DID YOU DRINK
HARD LIQUOR?

(Circle one)

Every day ..... ............... 1 3 6,'

Nearly every day ... ........... 2

3-4 times a week ... ........... 3

Once or twice a week ... ......... 4 Go to question36!

2-3 times during the 30 days before
my last drink ... ............ 5

Once during the 30 days before my
last drink .... ............. 6

Didn't drink any hard liquor during
the 30 days before my last drink . 7 ( Go to question 33

on pane 14

I
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36. WHEN YOU ORANK HARO LIOUOR OURI1G THE 30 DAYS E CRE YOUR LAST ORINK, TH:5 5PA

HOW MUCH VARO LIOUOR DID YOU DRINK ON A TYPICAL DAY?

Mark eithcr answer A (Number of drinks) or answer 8 (Number of
ounces-.-whicmever is easier for you to stiraate.

A. Number of drinks B 8. Number of ounces

1 drink .......... 01 1 ounce .......... 01 37-331

2 drinks ........ 02 2 ounces ........ 02 39-40/

3 drinks ........ 03 3 ounces ........ 03

4 drinks ........ 04 4 ounces ........ 04

5 drinks ........ 05 5 ounces ........ 05

6 drinks ........ 06 6 ounces ........ 06

7 drinks ........ 07 7 ounces ...... 07

8-10 drinks . . .. 08 8 ounces, Half Pint. 08

11-15 drinks . 9. 0 9-10 ounces . . .. 09

16-20 drinks . . 10 11-14 ounces . . 10

21 or more drinks. . 11 15-16 ounces,
One Pint .. ..... 11

17-24 ounces . ... 12

25-32 ounces, I Fifth
to 1 Ouart . ... 13

More than 32 ounces,
More than 1 Quart. 14

37. IF YOU A1JSCERED IN DRINKS: ABOUT HG'. MANY OUNCES OF HARD
LIQUOR ARE THERE INl YOUR AVERAGE ORINCK?

(Circle onei

One ounce, One Shot ............. 1 41,

1.25 ounces ..... ............. 2

1.5 ounces, One jigger .......... 3

2 ounces ..... ............... 4

3 ounces ..... ............... 5

4 ounces ..... ............... 6

5 or more ounces ... ........... 7
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38. DURING THE 30 DAYS BEFORE YOUR LAST DRINK, WHAT WAS YOUR LOtIGEST PERIOD
OF DRINKING WITHOUT STOPPING TO SLEEP?

Number of hours: 42-43/

OR

Number of days: 44/

39. NOW THINK ABOUT THE PAST YEAR--FROM TODAY BACK TO ONE YEAR AGO. DURING
THE PAST YEAR, HOW MANY MONTHS DID YOU DRINK A LOT MORE THAN YOU DRANK
DURING THE 30 DAYS BEFORE YOUR LAST DRINK?

Number of onths: fIF ONE, SKIP TO OUESTION4(If: none, write "0) 43 ON PAGE 19. 45-46/

QUESTIONS 39A THROUGH 42 CONCERN THESE rONTHS DURING THE PAST YEAR WHEN
YOU DRANK IORE THAN YOU DID DURING THE 30 DAYS BEFORE YOUR LAST DRINK.

A. DURING THOSE MONTHS YOU WERE DRINKING MORE, ABOUT lOW MANY DAYS PER
MONTH DID YOU DRINK ANY ALCOHOLIC BEVER-AGE?

'Circle one)

Every day ....... ................ 1

Nearly every day ..... ............. 2

3-4 times a week ..... ............. 3

Once or twice a week .... ........... 4

2-3 tines a month ..... ............ 5

Once a month ..... ................ 6

Less than once a month ..... .......... 7
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40. DURING THOSE tiONTHS YOU HERE DRINKING IORE, ABOUT HOW l ANY DAYS PER THIS SPACE

MONTH DID YOU DRINK BEER?

(Circle one)

Every day .... ................ .1 48/

Nearly every day ................ 2

3-4 times a week ................ 3

Once or twice a week .............. 4 nswer A

2-3 times a month ................. 5

Once a mnth .... ............... 6

Less than once a month ............. 7

Didn't drink any beer during thosemonths. . . . . . . . . . . . . . . . . 8g 1
G °  t

o

................. Ouestion 41

A. DURING THOSE MOITHS (';::iE1l YOU !)ERE DRINKI IG 11CRE THAII YOU DIO IN
THE 30 DAYS BEFORE YOUR LAST DRINK), HOW 1!UCH-BEER DID YOU DRINJ<
ON A TYPICAL DAY WHEN YOU ORANK BEER?

(Circle one)

I can (or bottle) ............... Ol 49-5o

cans ... .. ................. 02

3 cans (one quart) ............. .03

4cans ..... ................. 04

S cans (2 quarts) ............... 05

6 cans ..... ................. .. 06

7 cans ..... ................. .. 07

8-1f cans (3 or 4 quarts) ........... Og

12-17 cans (5 or 6 quarts) ......... ... 09

18 or nore cans (7 or more quarts) . . . 10
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41, DURING THOSE lONITHS YOU WERE ORINKIFIG f1ORE, ABOUT HOW 1I1AY DAYS PER
MONTH DID YOU DRINK WINE?

(Circle one)

Every day ..... ................ .1 51/

Nearly every day .... ............. 2

3-4 times a week .... ............. 3

Once or twice a week .............. 4 -Answer A

2-3 times a month .... ............ 5

Once a month ..... ............... 6

Less than once a month ............. 7

Didn't drink any wine during those G tmonts........................ 4~Go to
months .. . . ............ . 8 Question 42

A. DURING THOSE HoO!THS (WHEN YOU IJERE DRINKING M THAN YOU DID III
THE 30 DAYS BEFORE YOUR LAST DRINK), HOW flUCH WINE DID YOU DRINK
ON A TYPICAL DAY WHEN YOU DRANK WINE?

(Circle one)

I wine glass (4 oz.) .... .......... 0i 52-53/,

2 wine glasses .... ............. .. 2

3 wine glasses (12 oz. - about
half a fifth or bottle) ... ....... 03

4 wine glasses ................ .. 04

5 wine glasses ................ .. 05

6 wine glasses (24 oz. - about
one fifth or bottle) ............ 06

7 wine glasses ................ .07

8-1l wine glasses ............. .08

12 wine glasses (48 oz. - about
two fifths) ... ............. .09

More than 12 wine glasses
or more than two fifths ........ ....O
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42. DURING THOSE MONTHS YOU WERE DRINKING MIORE, ABOUT HOI MANY DAYS PER
MONTH DID YOU DRI;K HARD LIQUOR?

(Circle one)

Every day ..... ................. 1 54

Nearly every day .... ............. 2

3-4 times a week ............... 3 swr .A3
Once or twice a week ........... 4 intwr
2-3 times a month ............ u

Once a month ..... ............... 6
Less than once a month .... . . . 7 J
Didn't drink any hard liquor during Go to

those months .............. 8 ifl Question 431
1 on pa e 1g

A. DURING THOSE MONTHS (WHEN YOU WERE DRINKING 11ORE THAN YOU DID IN
THE 30 DAYS BEFORE YOUR LAST DRINK), HOW IUC ARD LIQUOR DID YOU
DRINK ON A TYPICAL DAY tWEN YOU DRANK HARD LIQUOR?

Mark either answer B (number of drinks) or answer C (number of
ounces), whichever is easier for you to estimate.

B. Number of Drinks C. Number of Ounces

I drink ... ......... 01 1 ounce ........... .. 01 55-56/

2 drinks ............ 02 2 ounces ............ 02 57-53/

3 drinks ............ 03 3 ounces ............ 03

4 drinks ............ 04 4 ounces ............ 04

5 drinks ............ 05 5 oun.es ... ......... 05

6 drinks ............ 06 6 ounces ............ 06

7 drinks ............ 07 7 ounces ............ 07

8-10 drinks ......... 08 8 ounces, Half Pint . . . 08

11-15 drinks ......... 09 9-10 ounces .. ....... 09

16-20 drinks ......... 10 11-14 ounces .......... 10

21 or more drinks . . . . 11 15-16 ounces, One Pint. . 11

17-24 ounces .......... 12

25-32 ounces, I Fifth to
1 uart ... ........ 13

More than 32 ounces, More
than I Ouart ........ 14
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D. IF YOU ANSWERED THE PREVIOUS QUESTIOl III ORIIKS: ABOUT HOW MANY THIS SP4C:
OUNCES OF HARD LIQUOR WERE THERE IN YOUR AVERAGE DRINK?

(Circle one)

One ouncr on,. shot ............ 1 3

1.25 ounces. .............. 2

1.5 ounces, one jigger ......... 3

2 ounces ...... ............. 4

3 ounces ...... ............. 5

4 ounces ..... ............ 6

5 or more ounces .... ......... 7

GO ON TO THE NEXT PAGE.
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43. DURING THE PAST YEAR, HOW OFTEN DID YOU HAVE 8 OR MORE CANS OF BEER iTAIS SPACE
IN A SINGLE DAY (3 QUARTS OR MORE)?

(Circle one)

Every day or nearly every day. . 1 60/

3-4 times a week .... ......... 2

Once or twice a week .......... 3

1-3 times a month ............ 4

7-Il times in the past year. . .. 5

3-6 times in the past year . . . . 6

Once or twice in the past year . . 7

Never in the past year ......... 8

44. DURING THE PAST YEAR, HOW OFTEN DID YOU HAVE 8 OR MORE GLASSES OF WINE

IN A SINGLE DAY (MORE THAN A FIFTH)?

(Circle one)

Every day or nearly every day. . .

3-4 times a week ... ...... 2 61/

Once or twice a week .......... 3

1-3 times a month ... ......... 4

7-1l times in the past year. .... 5

3-6 times in the past year . . .. 6

Once or twice in the past year . 7

Never in the past year ......... 8

45. DURING THE PAST YEAR, HOW OFTEN DID YOU HAVE 8 OR MORE DRINKS OF HARD

LIQUOR IN A SINGLE DAY (A HALF PINT OR MORE)?

(Circle one)

Every day or nearly every day. . l

3-4 times a week .... ......... 2

Once or twice a week ........ .. 3 62/

1-3 times a month .... ........ 4

7-11 times in the past year . . . 5

3-6 times in the past year. ... 6

Once or twice in the past year.. 7

Never in the past year ......... 3
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46. DURING THE PAST YEAR, WHICH OF THE FOLLOWING BEST DESCRIBES YOUR r.ts sPAcE

PATTERN OF DRINKING?

(Circle one)

Abstaining (never drinking) ........ 1 63/

Drinking almost every day ......... 2

Mainly weekend drinking - or
drinking on your days off ........ 3

Going on binges or drinking sprees . . 4

Some other pattern ............. 5
(Specify: .)

47. HOW MANY BINGES OR SPREES DID YOU GO ON IN THE PAST YEAR?

Nunt~er of binges: ___4-_________
(If none write "0" and 64-651

go to Question 48.)

A. HOW LONG DID THE AVERAGE BINGE OR SPREE LAST?

Number of days: 66-67/

48. ABOUT HOW MANY TIMES DURING THE PAST YEAR HAVE YOU BEEN HIGH
ON ALCOHOL FOR MORE THAN 24 HOURS IN A ROW?

(Circle one)

5 or more times ..................... 68/

4 times ..... ................ 2

3 times ..... ................ 3

2 times ..... ................ 4

Once ..... ................. 5
Never in the past year, but

some time before that ......... 6
Never in my life .............. 7
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HERE ARE SOME EXPERIENCES THAT PEOPLF RFPORT [ri CONNECTION WITH DRINKING. THIS SPACE
CIRCLE HOW OFTEN YOU HAVE HAD EACH EXPERIENCE DURING THE PAST YEAR. THEN, FILL
IN HOW MANY TIMES IT HAPPENED IN THE 30 DAYS BEFORE YOUR LAST DRINK, AND WRITE
IN THE DATE YOU LAST HAD THE EXPERIENCE.

49. DURING THE PAST YEAR, i GOT HIGH ON ALCOHOL.

(Circle one)

Has not happened in the past year . . 1 Go to question 50 69/

Happened once or twice ........... 2"

3 to 6 times ..... ............. 3

7 to 11 times ..... ............ 4

1 to 3 tines a month .... ......... 5 Answer A and B

Once or twice a week ............ 6

3 rr 4 times a week .... ......... 7

Evory day or nearly every day . . . 8

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR LAST DRINK?

Humber of times: (Ifnone,__________ 70-71/
(If none, write "0")

B. WHEN WAS THE LAST TIME THIS HAPPENED? ___________ 72-75/
Month/Year

50. DURING THE PAST YEAR, I WAS DRUNK.

(Circle one)

Has not happened in the past year. . . 1I So to Les2n 5I ,

Happened once or twice ........... 2
3 to 6 times ..... ............. 31
7 to l times ..... ............ l

I to 3 times a month ..... ....... 5 [ Ansr A ard 3

Once or twice a week ........... .61

3 or 4 times a week ... ......... 7I

Every day or nearly every day . . . . 8

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR LAST DRINK?

Number of times: _-_ _/

( I f n o n e , w r i t "0"-

B. WHEN WAS THE LAST TIME THIS HAPPENED? 11-24'
Mont'iYelir
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51. DURING THE PAST YEAR, I GOT INTO A FIGHT WHERE I HIT SOMEONE WHEN I
WAS DRINKING.

(Circle one)

Has not happened in the past year. I # Go to question 521 15/

Happened once or twice .......... 2

3-6 times ..... .............. 3

7 to 11 times .... ............ 4

I to 3 times a month .......... .5 -Answer A and B'

Once or twice a week .......... 6

3 or 4 times a week ............ 7

Every day or nearly every day. . . 8

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR LAST DRINK?

Number of times: 
16-71

(If none, write "0")

B. WHEN WAS THE LAST TIME THIS HAPPENED? __-__,_

Month/Year

52. DURING THE PAST YEAR, I GOT INTO A FIGHT WHERE I HIT SOMEONE WHEN I WAS

NOT DRINKING.

(Circle one)

Has not happened in the past year . 1 0 Go to question 53f,

Happened once or twice ......... 2

3 to 6 times .... ............ 3

7 to 11 times .... ............ 4

1 to 3 times a month .......... .5 ;Answer A and B.

Once or twice a week .......... 6

3 or 4 times a week ............ 7

Every day or nearly every day .... 8

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR LAST DRINK?

Number of times: 23-24/

(If none, write "0")

B. WHEN WAS THE LAST TIME THIS HAPPENED? 25-28/
Month/Year
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53. DURING THE PAST YEAR, I AWAKENED THE NEXT DAY NOT BEING ABLE TO REMEMBER WRITE IN

SOME OF THE THINGS I HAD DONE WHILE DRINKING. THIS SPACE

(Circle one)

Has not happened in the past year. .. (Go to quest ion 54 29/

Happened once or twice ............ 2

3 to 6 times ..... ............. 3

7 to 11 times ..... ............ 4

1 to 3 times a month ............ ..5 1 Answer A and B 1

Once or twice a week ... ......... 6

3 or 4 times a week .... ......... 7

Every day or nearly every day . . . 8.

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR LAST
DRINK?

Number of times: 30-31/
(If none, write 0")

B. WHEN WAS THE LAST TIME THIS HAPPENED? 32-35,
Month/Year

54. DURING THE PAST YEAR, I SKIPPED REGULAR MEALS WHILE I WAS DRINKING.

(Circle one)

Has not happened in the past year. 1 _o uestion 55 36/

Happened once or twice ............ 2

3 to 6 ties ..... ............. 3

7 to 11 tines ..... ............ 4

1 to 3 times a month ............ ..5 jAnswer A and S

Once or twice a week ............ 6

3 or 4 times a week .... ......... 7

Every day or nearly every day .... 8

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR LAST
DRINK?

Number of times: _37-38

(If none, write "0")

B. WEN WAS THE LAST TIME THIS HAPPENED? 3__-42,
Month/Year
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55. DURING THE PAST YEAR, I TOSSED DOWN SEVERAL DRINKS FAST TO GET A QUICKER WRITE IN
EFFECT FUM THEM. THIS SPACE

(Circle one)

Has not happened in the past year...I * I Go to question 56 I 43/

Happened once or twice ............ 2

3 to 6 times ..... ............. 3

7 to 11 times ..... ............ 4

1 to 3 times a month ........... ... 5 [Answer A and B 

Once or twice a week ............ 6

3 or 4 times a week .... ......... 7

Every day or nearly every day . . .. 8.

A. HOW MANY TIMES DID THIS HAPPEN III THE 30 DAYS BEFORE YOUR LAST DRIlK?

Number of times: __________(If none, write "0") 44-,/

B. WHEN WAS THE LAST TItlE THIS HAPPENED? MothYar_6-9-- ~M'onth/Year.,-1

,j6. DURING THE PAST YEAR, I TOOK A FEW QUICK DRINKS BEFORE GOING TO A PARTY
TO "*AKE SURE I HAD ENOUGH.

(Circle one)

Has not happened in the past year..1 I Go to question 571 50/

Happened once or twice ............ 2

3 to 6 times ..... ............. 3

7 to 11 times ...... ............ 4

1 to 3 times a month ........... ... 5 Answer A and B7

Once or twice a week ... ......... 6

3 or 4 times a week .... ......... 7

Every day or nearly every day . . .. 8

A. HOW MANY TItlES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR LAST DRINK?

Number of times: 51-52/

(If none, write 50")

B. WHEN WAS THE LAST TI'lE THIS HAPPENED? _____
Month/Year 53-56/
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57. DURING THE PAST YEAR, I TOOK A DRINK THE FIRST THING WHEN I GOT UP THis SPACE
IN THE MORNING.

(Circle one)

Has not happened in the past year. . . I o .to question 58 57/

Happened once or twice ... ........ 2

3 to 6 times ..... ............. 3

7 to 11 times ..... ............ 4

1 to 3 times a month .... ......... S Answer and B

Once or twice a week .... ......... 6

3 or 4 times a week .... ......... 7

Every day or nearly every day . . . . 8j

A. HOW MANY TIMES DID THIS HAPPEII IN THE 30 DAYS BEFORE YOUR LAST DRINK?

Number of times: _ _ _
(If none, write 0") 5 .

B. WHEN WAS THE LAST TIMlE THIS HAPPENED? 60-3/
Month/Year

58. DURING THE PAST YEAR, I COULD NOT STOP DRINKINlG BEFORE BECOMING INTOXICATED.

(Circle one)

Has not happened in the Dast year. . .1 * G to ueStion 59 I *4

Happened once or twice ............ 2

3 to 6 times .... .............. 3

7 to 11 times ..... ............ 4

I to 3 times a month ............ ... 5 F7Answer A and 8 7

Once or twice a week .... ......... 6

3 or 4 times a week .... ......... 7

Every day or nearly every day . . .. 8.

A. HOW MANY TIMES DID THIS HAPPEN INI THE 30 DAYS BEFORE YOUR LAST DRINK?

Number of times: '-'..

(If none, write '')

B. WHEN WAS THE LAST TIME THIS HAPPENED?
Month/Year

I
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59. DURING THE PAST YEAR, I WAS SICK BECAUSE OF DRINKING (NAUSEA, VOMITING, WRITE IN
SEVERE HEADACHE, ETc.). THIS SPACE

(Circle one)

Has not happened in the past year. . . 1 LGo to uestion 60 71/

Happened once or twice ............ 2

3 to 6 times ..... ............. 3

7 to 11 times ..... ............ 4

1 to 3 times a month ............ .5 Answer A and B]

Once or twice a week .... ......... 6

3 or 4 times a week .... ......... 7

Every day or nearly every day . . . . 8

A. HOW MANY TIMES 010 THIS HAPPEN IN THE 30 DAYS BEFORE YOUR LAST DRINK?

Number of times: (If none, write "0")

B. WHEN WAS THE LAST TIME THIS HAPPENED? ;_________ 14-77/
Month/Year

CARD 04;

60. DURING THE PAST YEAR, I HAD THE "SHAKES" BECAUSE OF DRINKING.

(Circle one)

Has not happened in the past year . . 1 Go to uestion 6 /

Happened once or twice ... ........ 2

3 to 6 times ..... ............. 3

7 to 11 times ..... ............ 4

1 to 3 times a month ............ .5 [Answer A and B

Once or twice a week .... ......... 6

3 or 4 times a week ... .......... 7

Every day or nearly every day . . . . 8

A. HOW MANY TIMES CID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR LAST DRINK?

Number of times: __-___,'

(If none, write '0")

B. WHEN WAS THE LAST TIME THIS HAPPENED? __-_5/

Month/Year
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61. G NG THE PAST YEAR, I HAD HALLUCINATIONS OR DTs BECAUSE OF DRINKING. 
0IT ON

THIS SPACE

(Circle one)

Has not happened in the past year . .. Go to question 6 16.,

Happened once or twice .............

3 to 6 times ..... ............. 3

7 to 11 times ..... ............. 4

1 to 3 times a month ............ .. 5 Answer A and B

Once or twice a week .... ......... 6

3 or 4 times a week .... ......... 7

Every day or nearly every day . . .. 8.

A. HOW tiANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR LAST DRINK?

Number of times:
(If none, write "0") 17-1.

B. WHEN WAS THE LAST TIME THIS HAPPENED? _-)-22

Month/Year

62. DURING THE PAST YEAR I HAD SEIZURES OR CONVULSIONS BECAUSE OF DRINKING.

(Circle one)

Has not happened in the past year. . .1 * L o to question 63

Happened once or twice ........... 2'

3 to 6 times ..... ............. 3

7 to 11 tines ..... ............ 4

I to 3 times a month ... ......... 5 [Answer A and T7,

Once or twice a week .... ......... 6

3 or 4 times a week .... ......... 7

Every day or nearly every day . . . . 8.

A. HOW MANY TIMIES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR LAST DRINK?

Numoer of times: _____-______

(If none, write "0")

B. WHEN WAS TI;E LAST TIME THIS HAPPENED?
Month/Year
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63. DURING THE PAST YEAR, MY HANDS SHOOK A LOT IN THE MORNING AFTER DRINKING. DO NOT
WRITE IN

(Circle one) THIS SPACE

Has not happened in the past year 1 # [-Go to question 64 30/

Happened once or twice ........... 2"

3 to 6 times........ ..... 3

7 to 11 times .... ............ 4

1 to 3 times a month ............ 5 Aswer A and 8

Once or twice a week ............ 6

3 or 4 times a week ... ......... 7

Every day or nearly every day . . .. 8.

A. HOW f.IAtlY TItlES DID THIS HAPPEN IlI THE 30 DAYS BEFORE YOUR LAST DRINK?

Number of times: 31_3__1

(If none, write "0")

B. WHEN WAS THE LAST TIME THIS HAPPENED? _____er_36
Month/Year 3 -36/

64. DURING THE PAST YEAR, I DROVE A CAR JUST AFTER I HAD 5 OR MORE DRINKS IN
A TWO-HOUR PERIOD.

(Circle one)

Has not happened in the past year I I Go to question 65 3-

Happened once or twice ........... 2

3 to 6 times .... ............. 3

7 to 11 times .... ............ 4

1 to 3 times a month ............ 5 jAnswer A and

Once or twice a week ............ 6

3 or 4 times a week ... ......... 7

Every day or nearly every day . . .. 8.

A. HOW MANjY TIMES DID THIS HAPPEN INl TIHE 30 DAYS BEFORE YOUR LAST DRINK?

Number of times: _____-_____/_
(If none, write "0") 38-391

B. WHEN WAS THE LAST TIME THIS HAPPENED? ___ _40-431

Month/Year 4-3
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QUESTIONS 65-70 CONCERN THINGS THAT HAVE HAPPENED TO PEOPLE ON THEIR DUTY DAYS CARD )J

(OR THEIR WORKING DAYS IF SEPARATED FROM THE AIR FORCE). CIRCLE HOW OFTEN EACH
THING HAPPENED TO YOU DUING THE PAST YEAR. THEN, FILL IN HOW MANY TIMES T Do NOT
HAPPENED TO YOU IN THE 30 DAYS BEFORE YOUR LAST DRINK, AND WRITE IN THE DATE WITk I N
YOU LAST HAD THE EXPERIENCE. THIS SPACE

65. 1 WAS ON DUTY OR AT WORK BUT DID NOT WORK AT MY NORMAL LEVEL OF

PERFORMANCE BECAUSE OF DRIUKING OR A HANGOVER.

(Circle one)

Has not happened on a duty or
work day in the past year. ..... 1 [Go to question 66 4

Happened on I duty or work day
In the past year .... .......... 2

2 days in the past year ... ....... 3

3 days in the past year . .......... 4

4-6 days in the past year ......... 5

7-11 days in the past year. ...... 6 Answer A and B7

12-20 days in the past year. ...... 7

21-39 days in the past year ......... 8

40 days or more
in the past year ... ............

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR LAST DRINK?

Number of times: __-__,_

(If none, write '0")

B. WHEN WAS THE LAST TIME THIS HAPPENED? 47.5c/
Month/Year

66. 1 WAS LATE TO WORK OR LEFT EARLY BECAUSE OF DRINKIrIG OR A HANGOVER.

(Circle one)

Has not happened on a duty or
work day in tre oast ,ear ......... IGo to question 6D

Happened on I duty or work day
in the past year ...... ......... 2

2 daysin the past year ........... 3

3 days in the past year ........... 4

4-6 days in the past year ......... 5

7-11 days in the past year .... ..6 -An-e-r and

12-20 days in the past year ........ 7

21-39 days in the past year .........
40 days or more

in the past year .... .......... 9

A. HOW MANY TIMES DID THIS HAPPEN INl THE 30 DAYS BEFORE YOUR LAST DRIIK?

Number of times: _ _- _/

(If none, write "OT')

B. WHEN WAS THE LAST TIME THIS HAPPENED? 54-

Month/Year
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67. 1 'AS OFF-DUTY OR FF-WORK BECAUSE OF DRINKING, A HANGOVER. OR AN ILLNESS WRIT[ E ,

CAUSED BY DRINKING. 
THIS SPACE

(Circle one)

Has not happened on a duty or

work day in the past year ......... I * Go to questio 8o 52!

Happened on 1 duty or work day
in the past year .... ........... 2

2 days in the past year ..... ....... 3

3 days in the past year ..... ....... 4

4-6 days in the past year ........... 5

7-11 days in the past year. ...... 6 Answer A and B

12-20 days in the past year ......... 7

21-39 days in the past year ......... 8

40 days or riore
in the past year ............... 9

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR LAST DRINK?

Number of times: ___-_

(If none, wriLt! ')

B. WHEN WAS THE LAST TIME THIS HAPPENED? 6:- ./

Month/Year

68. I HAD A DRINK 2 HOURS OR LESS BEFORE GOING ON DUTY OR TO CRK.

(Circle one)

Has not na,-oeed on a djty or

work day in t e past yea,. CO....... 1 Go to q est' - e

Havoened -n .uty, )r .vork day
nt.e Dast year .... ........... 2

2 days in the past year .... ........ 3

3 days in the past year .... ........ 4

4-6 days in the past year ... ....... 5

7-11 days in the past year. . ...... 6 Answer A and 1].

12-20 days in the past year ......... 7

21-39 days in the past year ......... 8

40 days or more

in the past year .... ........... 9

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR LAST DRINK?

Number of times:

(If ncne, write "J") c,'

B. WHEN WAS THE LAST TIME THIS HAPPENED? __-___,

MFonth/Yea r
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00 NOT

69. I WAS HIGH FROM DRINKING WHILE ON DUTY OR AT WORK. 
wRTE 1,
THIS SPACE

(Circle one)

Has not happened on a duty or work

day in the past year ........... . . Go to juestion 70 -'/

Happened on 1 duty or work day
in the past year ..... ........... 2

2 days in the past year ........ 3.....3

3 days in the past year .. ........4

4-6 days in the past year ... ....... 5

7-11 days in the past year ......... ... 6 JAns .er A a-,

12-20 days in the past year ... ...... 7

21-39 days in the past year ......... 8

40 days or more in
the past year ..... ............ 9

A. HOW MANY TIMES DID THIS HAPPEN IN THE 30 DAYS BEFORE YOUR LAST DRINK?

Number of times: (If__none,__________ 73-74
(If none, write')

B. WHEN WAS THE LAST TIME THIS HAPPENED? _____ _ 75-73,'
-- Month/Year

70. 1 DRANK ON DUTY OR AT WORK.

(Circle one)

Has not happened on a duty or work

day in the past year. .... . . . .. I Go to guestion 77

Haopened on 1 duty or work day in

the past year ...... ............ 2

2 days in the past year .... ........ 3

3 days in the past year .... ........ 4

4-6 days in the past year ........ . .5

7-11 days in the past year ......... ... 6 [Answe-er A anr

12-20 days in the past year ... ...... 7

21-39 days in the pa t year ... ...... 8

40 days or more in the
past year ....... .............. 9

A. HOW MANY TIMES DID THIS PAPPEN IN THE 30 DAYS BEFORE YOUR LAST DRINK?

Number of times: _ _ _ _

(If none, write "0")

B. WHEN WAS THE LAST TIME THIS HAPPENED? go- n -
Month/Year
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W RTE IN71. IF YOU EVER WORKED BELOW YOUR NORMAL LEVEL OF PERFORMANCE BECAUSE OF THIS SPACE

DRINKING OR A HANGOVER, HOW WOULD YOU RATE YOUR PERFORMANCE THE
LAST TIME THIS HAPPENED? (ANSWER EVEN IF THIS HAPPENED MORE THAN ONE
YEAR AGO.)

(Circle one)

Never worked below my normal level of
performance because of drinking or
a hangover .... ............. 01 16-17/

Worked close to 90% of my normal
level of nerformance ........... ... 02

Worked close to 80% ........... ... 03

Worked close to 70% ........... ... 04

Worked close to 60% ... ......... 05

Worked close to 50% ... ......... 06

Worked close to 40% ............ 07

Worked close to 30% ... ......... OB

Worked close to 20% ............ 09

Worked close to 10% ... ......... 10

72. IF YOU WERE EVER LATE TO WORK OR EVER LEFT EARLY BECAUSE OF DRINKING OR
A HANGOVER, HOW LONG WERE YOU AT WORK THE LAST TIME THIS HAPPENED?
(ANSWER EVEN IF THIS HAPPENED MORE THAN ONE YEAR AGO.)

(Circle one)

Never was late to work ar loft early
because of drinking or & 'agovpr . /

Worked about 3/4 day ... ......... 2

Worked about 1/2 day .... ........ 3

Worked about 1/4 Jay ... ......... 4
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DO NOT
73. HAVE YOU EVER BEEN IN A HOSPITAL OR INFIRMARY FOR AN ILLNESS OR ACCIDENT WRITE IN

CONNECTEDTWIH DRINKING? IF YES. HOW MANY DAYS ALTOGETHER WERE YOU THIS SPACE
HOSPITALIZED IN THE PAST YEAR? (DO NOT INCLUDE DAYS SPENT IN AN
ALCOHOL TREATMENT CEAITER AS PART OF AN AIR FORCE ALCOHOL TREATMIENT
PROGRAM.)

(Circle one)

Has never happened ............

Happened but not in the past year...21 Go to Question 74 1/

I day in a hosoital connected with
drinking in the past year ......... 3

2 days in the past year. .......... 4

3 days in the past year ... ........ 5

4-6 days in the past year ....... 6 Answer A

7-13 days in the past year ... ...... 7

14-26 days in the past year ......... B

27 da)s or nore in the past year . . . 9

A. WHEN WAS THE LAST TIME THIS HAPPENED? 20-23/
Month/Year

74. HAVE YOU EVER BEEN IN A HOSPITAL OR INFIRPIARY FOR A REASON OTHER THAN
A DRINKING-RELATED ILLNESS OR ACCIDENT? IF YES. HOW IMANY DAYS
ALTOGETHER WERE YOU HOSPITALIZED IN THE PAST YEAR?

(Circle one)

Has never happened..... . . rO .tO".Que.s.t.Ion 1 2
Happened but not in the past year. . . 2

1 day in a hospital not connected
with drinking in the past year . 3'

2 days in the past year ........... 4

3 days in the past year ........... 5

4-6 days in the past year ....... 6 A e

7-13 days in the past year ...... 7

14-26 days in the past year ...... 8

27 days or more in the past year .... J

A. WHEN WAS THE LAST TIME THIS HAPPENED? ___2-.M~onth/Year
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DO N T

75. NOW THINK ABOUT THE PERIOD FROM TWO YEARS AGO TODAY UP TO ONE YEAR AGO WRIE IN

TODAY. DURING THOSE 12 MONTHS, WERE YOU IN A HOSPITAL OR INFIRMARY FOR INIS SPACE

A REASON OTHER THAN A DRINKING-RELATED ILLNESS OR ACCIDENT?

(Circle One)

Did not happen during the 12 months 291
prior to the past year ........... I * Go to Question 76

I ay in a hospital not connected

with drinking during the 12
months prior to the past year . . . 2'

2 days ....... ................ 3

3 days ....... ................ 4

4-6 days ........ ............... 5 nswer

7-13 days ...... .............. 6

14-26 days............ . .. 7

27 days or more during the 12

months prior to the past year . . 8

A. WHEN WAS THE LAST TIME THIS HAPPENED DURING THE 12 MONTHS
PRIOR TO THE M7 YEAR? 30-331

lonth/Year

76. HAVE YOU EVER SEEN A PHYSICIAN AS AN OUTPATIENT FOR AN ILLNESS OR
ACCIDENT CONNECTED WITH DRINKING? IF YES, HOW MANY VISITS CONNECTED
WITH DRINKING DID YOU MAKE IN THE PAST YEAR? (DO NOT INCLUDE

VISITS MADE AS PART OF AN AIR FORCE ALC -OTREATM ENT PROGRAM.)

(Circle One)

Have never seen a physician for illness
or accident connected with drinking. I 34'

Have visited a physician but not I Go to Question 77

in the past year .............

1 visit to a physician connected with
drinking in the past year ......... 3

2 visits in the past year .......... 4

3 visits in the past year .......... 5

4-5 visits in the past year ...... 6

6-10 visits in the past year ....... 7

11-I5 visits in the past year. ...... 8

16 or more visits in the past year. .. 9

A. WHEN WAS THE LAST TItlE THIS HAPPENED? 35-3S/
ffonth/Year
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DO NOT

77. DURING THE PAST YEAR, HOW MANY TIMES HAVE YOU VISITED A PHYSICIAN AS WRITE IN
AN OUTPATIENT FOR A REASON OTHER THAN A DRINKING-RELATED ILLNESS OR THIS SPACE
ACCIDENT?

(Circle one)

Did not visit a physician, or visited a
physician only for a drinking-related
illness or accident in the past year.. . 1 0 " Go to Ouestion 78 39/

1 visit to a physician not connected with

drinking in the past year ... ........ 2

2 visits in the past year .... ......... 3

3 visits in the past year .... ......... 4

4-5 visits in the past year ......... Answer A

6-10 visits in the past year ........... 6

11-15 visits in the past year ... ....... 7

16 or more visits in the past year ....... 8

A. WHEN WAS THE LAST TIME THIS HAPPENED? _________ 40-43/
Mlonth/Year

78. NOW THINK ABOUT THE PERIOD FROM TWO YEARS AGO TODAY UP TO ONE YEAR
AGO TODAY. DURING THOSE 12 MONTHS, DID YOU VISIT A PHYSICIAN AS AN
OUTPATIENT FOR A REASON OTHER THAN A DRINKING-RELATED ILLNESS OR
ACCIDENT?

(Circle one)

Did not visit a physician, or visited a
physician only for a drinkinq-related

illness or accident during the 12 months

prior to the past year ............. .1 0 1' Go to Question 9 44

1 visit to a physician not connected with
drinkinn in the 12 months prior to
the past year ...... .............. 2

2 visits ........ ................. 3

3 visits ....... .................. 4

4-5 visits ......... ................. nswer

6-10 visits ....... ................ 6

11-15 visits ...... ................ 7

16 or more visits in the 12 months prior

to the past year ..... ............. 8

A. WHEN WAS THE LAST TIME THIS HAPPENED DURING THE 12 fPINTHS PPIC
TO THE PAST YEAR? _45-.8,

Month/Year

.A
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79. BELOW IS A LIST OF EXPERIENCES THAT PEOPLE HAVE REPORTED IN CONNECTION THIS SFACE

WITH DRINKING. FOR EACH EXPERIENCE, INDICATE HOW OFTEN IT HAPPENED
TO YOU DURING THE PAST YEAR. THEN, WRITE IN THE DATE THE EXPERIENCE
LAST HAPPENED TO YOU.

(Circle one number for each item.
Then fill in the date under each item.)

Happened
3 or more Happened Happened Happened,
times in twice in once in but not in

the past the past the past the past Never
year year year year 11appened

a. I had an illness
connected with
drinking which 2 3 4 5 49/
kept me from
work for a
week or longer.

WHEN WAS THE LAST TIME THIS HAPPENED? 5,1-'3,
Month/Year

b. My drinking may
have hurt ry
chances for a 2 3 454,
promotion or a
better assign-
m.ent.

WHEN WAS THE LAST TIME THIS HAPPENED? _-__,

Month/Year

C. I got a lower score
on my efficiency
report or 2 3 4
perforr.;ance ratirg

because of
drinking.

WHEN WAS THE LAST TIME THIS HAPPENED? 62-63,'
Month/Year

d. I received
judicial or non-

judicial punish- 1 2 3 4 5 64/
ment (Article
15) because of
my drinking.

WHEN WAS THE LAST TIME THIS HAPPENED? Month/Year 65-68/
Month/Year
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(Circle one nunber for each iteri. THIS SPACE

Then fill in the date under each item.)

Happened
3 or more Happened Happened Happened,
times in twice in once in but not in
the past the past the past the past Never
-year year year year Happened

e. A physician said
I should cut 1 2 3 4 5 69/

down on drinking.

WHEN WAS THE LAST TIME THIS HAPPEINED? 70-73/
Month/Year

f. fly spouse said I
should cut down 1 2 3 4 5 74/

on drinking.

WHEiN VAS THE LAST TIHE THIS hAPPENED? 75-76,'
Month/Year

g. People I work with
said I should cut 1 2 3 4 5 9/
down on drinkinq.

WHEIN AS THE LAST TI:1E THIS HAPPE:IED? ;0-13/
Mon th/Year

h. fly drinking

caused tye to 1 2 2 4 5 14/
lose a friend.

.IIEII AS THE LAST T ::E THIS IHAPE E ? _________

l~onth/Year

i. I stayed ;,oxi-
cated for - veral 2 3 4 5 19'
days a* a ti"e.

WHEN WAS THE LAST TIME THIS HAPPENED?
Hn !Yea 20-23/

j. I was warned about
rIy drinking b, a
policean 1 2 3 4 5 241

(civilian or ,illitari)

but not .rreSted.

WHEN ,AS T IE LAST TIIE THIS 6APPEJiED'
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(Circle one nur.ber for each item. TI SPACE

Then fill in the date under each item.)

Happened
3 or more Happened Happened Happened,
times in twice in once in but not in
the past the past the past the past Never I
year year year year ia2per ed'

k. I was arrested

for drinking 1 2 3 4
and driving.

WHEN WAS THE LAST TIE THIS HAPPEED? ,

1. I was arrested
for drinking not 2 3 4 5
related to
driving.

WHEN WAS ThE LAST TIWE THIS HAPPE;:ED? ,

m. I spent tire ir
jail because of 1 2 3 4 5 "
!y drinking.

WHEN WAS THE LAST TIME THIS HAPPENED?
:Ion-tn, (cv'

n. MIy drinking
contritutea to Ty 1 2 3
gettirg hurt in
an accident.

V1HE:1 WAS THE LAST TIME THIS HAPPE;E?
Month/Year

o. Ily drinking
contributed to an
accident whiere 2 3
others were hurt
or property was
dan ed.

WHEN UAS THE LAST TIME THIS HAPPE:MED? -- 53
Mont/Yeir
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THIS PA,;
(Circle one numoer for each item.
Then fill in the date under eacn iten.

Happened
3 or more Happened Happened Happened,
times in twice in once in but not in
the past the past the past the past Never

,ear year year year Hapened

p. Ily spouse threat-
ened to leave 2 3 44
me becaus,, of
my drinkro.

WHEN WAS THE LAST TINE THIS HAPPENED? 55-
MOFlth Year

q. My spouse
threatened to 1 2 3 49
leave r.;e for
other reasons.

WHEN WAS THE LAST TI;IE THIS HAPPENED? 60-c 37

Month/Year

r. fly spouse lef-
me becase of 2 3 4 5 4/

my drinking.

WHEN ijAS THE LAS" T1IE TH:S HAPOE :E?
",~! h'n .4J r,

s. i;: spouse le -
me for otner i 2 3 4 5
reasons.

WHEN ; AS TrE LAST TINE T IS HAPPE:;ED?
'qonth " !
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DO NOT
80. HAS YOUR DRINKING EVER CONTRIBUTED TO DAMAGE OR LOSS OF AIR FORCE WRITE IN

PROPERTY? (AISWER EVEN IF THIS HAPPENED MORE THAN ONE YEAR AGO.) THIS SPACE

(Circle one)

Yes ..... ........... 1 1 Answer A and '1 74/

No .............. ... 2 1 Go to Question 81l

A. BRIEFLY DESCRIBE THE PROPERTY DAMAGED OR LOST:

75-76/

B. ESTIMATE THE COST OF REPLACING OR REPAIRING THIS PROPERTY:

dollars 9-14/

81. WHILE IN THE AIR FORCE, DID YOU EVER SPEND TIME IN JAIL BECAUSE OF
YOUR DRINKING? (ANSWER EVEN IF TRT HAPPENED MORE THAN ONE YEAR AGO.)

(Circle one)

Yes .. ........... Answer A and B

No ............... .2 0 1Go to Question B

A. HOW 3ANY DAYS WERE YOU IN JAIL THE LAST TIME THIS HAPPENED?

Number of days in jail: _ _6-17

B. HOW MkANY OF THESE DAYS IN JAIL JERE DAYS YOU WOULD OTHERWISE
HAVE BEEN ON DUTY? (IF YOU WERE IN JAIL MORE THAN ONCE, ANSWER
FOR THE LAST TIME.)

Number of duty days in jail: (If_ n ne,-_________
(If none, write "0")
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82. HERE IS A LIST OF MEDICAL PROBLEMS. FOR EACH ONC, l'IDICATE WHETHER OR WRITE IN

NOT YOU HAVE HAD THE PROBLEM DURING THE PAST YEAR. THIS SPACE

(ES NO

A. Colds ........ ........................ .... 1 2 20/

B. The flu. . ..... ..................... ...... . 2 21/

C. Hepatitis or yellow jaundice ... ............ ... 1 2 22,

0. Ulcers ........ ....................... . I... 1 2 23/

E. Stomach pain or stomach ache not caused by
overeating ........ .................... 1 2 24/

F. Bleeding from the intestines ..... ............ 1 2 25/

G. High blood pressure .... ................ . l. 1 2 26,'

H. Heart disease - heart failure, heart attack, or
chest pains ....... .................... . l...1 2 27/

I. High blood cholesterol, high blood fat, or high
lipid content ...... ................... . I...1 2 28/

J. Arthritis, rheumatism ..... ................ . l... 1 2 29/

K. Headaches .......... ...................... 1 2 3O/

L. Diabetes ............ .. ...................... 2 32,

M. Low blood sugar, hypoglycemia ............... . .. 1 2 22/

N. Gout ......... ........................ .... 1 2 32

0. Numbness, tingling, or turning in legs and feet. . 2 

P. Episodes of dizziness, lightheadedness, Or vertigo . 1 2

Q. Fractures or broken bones ..... .............. 1 2 3-,

R. Pancreatitis ........ .................... 1 2 2

S. Loss of balance or trouble walking straight when
not under the influence of alcohol .......... ... 1 2 i,

T. Vitamin deficiencies or anemia ............. .... 1 2

U. Trouble focusing eyes when not under the influence
of alcohol ..... .................... ... 1 2

V. Weakness in muscles and limbs ..... ............ 1 -

W. Enlarged liver, "fatty liver. ............... 1 2 4:

X. Cirrhosis of the liver, alcoholic liver disease... 1 2 4
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HERE ARE SOME QUESTIONS ABOUT AIR FORCE ALCOHOL PROGRAMS YOU HAVE HAD CONTACT WRITE IN
WITH AND YOUR REACTIONS TO THEM. THIS SPACE

83. WHAT IS YOUR PRESENT STATUS WITH AIR FORCE ALCOHOL PROGRAMS (ALCOHOL
TREATMENT CENTERS OR SOCIAL ACTIONS "ALCOHOL PROGRAMS)?

(Circle one)

I am in Active Rehabilitation ...... ... ............ 44

I am in Follow-On Support ...... .............. 2

I have successfully completed a treatment

program (include programs of Alcohol
Awareness Seminars alone) ..... ............. 3

I entered an alcohol program but
did not complete it ...... ................ 4

I never received alcohol-related services ......... 5

Other ...... .... ........................ 6

(Please describe:

84. THINK ABOUT THE INCIDENT O EVE.%T THAT OCCURRED SHORTLY BErDRE
FEB. 1 1978, AND LED TO YOUR CONTACT WITH AN ALCOHOL TREATMENT

C&tR 'R A SOCIAL ACTIONS ALCOHOL PROGRAM. WHAT ;AS TH:S ZVCLJE.'4T
OR EVENT?

(Circle one)

Alcohol-related arrest ....... ............... 1 4

Referral by commander or supervisor .... ......... 2

Referral by doctor or hospital ..... ........... 3

Other incident or event ...... ............... 4

(Specify:

A. 'AHEN DID THIS INCIDENT OR EVENT OCCUR? Month/Year 4-
Month/Year
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85. E HIS N , 0A0 YOU L-.'Pr RELEI'ED SERVICES FROM Al AIR RITE N

FORCE ALCOHOL TREATrIENT PROGP' 'D( NOT INCLUDE ROUTINE DRIJG/ALCOHOL T iS SPA:E
SEMINARS IN CONNECTION WITH A PCS. '

(Circle one;

Yes .......... .... .1 Answer A ana i

No ... ........... .2 * qoto Ousto•n 86

A. BEFORE THIS INCIDENT, WHICH OF THE FOLLOWING SERVICES HAD YOU

RECEIVED?

(Circle all that 30plyl

Alcohol Awareness Seminars .. ......... I1

Individual or group counseling sessions. 2 5'

Detoxification ..... ............... 3 "

Inpatient services in an AIcoho7
Treatment Center ..... ............. 4 54i

Other ........ .................... 5

(Specify: )

B. WHEN WAS THE LAST TIME PRIOR TO THE INCIDENT OR EVENT THAT YOU
RECEIVED SERVICES?

Month/Year
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QUESTIONS 86-91 REFER TO THE PERIOD OF TIME SINCE THE INCIDENT OR EVENT (THAT IS, "R "' ,N
THE PERIOD FROM SHORTLY BEFORE FEB. 1, 1978 -FT7 THE PRESENT TIME). THIS Spt,r.E

86. SINCE THIS INCIDENT OR EVENT, WHICH OF THE FOLLOWING SERVICES HAVE YOU I
RECEIVED FROM SOCIAL ACTIONS? (IF YOU RECEIVED SERVICES FROM MORE THAN
ONE PROGRAM, ANSWER FOR ALL SERVICES YOU RECEIVED FROM SOCIAL ACTIONS.)

(Circle all that apply)

Alcohol Aw.reness Seminars .... ........... 01 160-61/

Group sessions or counseling ............. .02 
62-63/

Individual counseling sessions ........... .03 64-65/

Family therapy--where you were seen together

with your wife or other family members . . .. 04 66-671

Antabuse (Disulfiram) .... .............. .05 68-69/

Other drugs .... ................... 06 70-71/

Recreational therapy--like sports, games, Answer

or field trips .... ................ .07 72-73/

Occupational therapy--learning skills.
crafts, or hobbies ... .............. .08 74-75/

Relaxation therapy--learning ways tc relax
without using alcohol or drugs .......... ... 09 76-77..

Counseling on health, diet and eating habits . . 10

Other ...... .. ...................... . 11

(Specify: )

I have not received services fror Social Go :o

Actions since this incident .... .......... 12 Quest'on 2 -
on Page

A. WHICH OF THESE SERVICES, IF ANY, DID YOU RECEIVE DURING THE

PAST YEAR (BALK TO ONE YEAR AGO TODAY)?

(Circle all that aoply. Enter Vie
number of counseling sessions

received.)

Alcohol Awareness Seminars ........

Antabuse (Disulfiram) .... ........ 2

Group sessions or counseling ....... 3 • Sessions:

Individual counseling sessions ... . 4 Sessions:

Other ....... ................ 5

(Specify: )

I didn't receive any Social Actions
services during the past year. . . 6
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87. SINCE THE INCIDENT OR EVENT, HOW MANY GROUP SESSIONS riAVE YOU ATTENDE_
AT SOCIAL ACTIONS?

Number of group sessions: _-._

-f none, write '" ano
go to -,uestion 88.,

A. HOW MANY OF THESE GROUP SESSIONS WERE HELD DURING YOUR DUTY SH:3T?

Number of sessions during duty:
(if none, write "0'

B. ON THE AVERAGE, HOW LONG DID EACH GROUP SESSION LAST'

Hours: Minutes: ",

C. DID YOU FIND THESE GROUP SESSIONS HELPFU. TO YOU?

(Circle one)

Yes, they were helpful to me for a
drinking problem ..... ............ I

Yes, they were helpful to me for
another problem ..... ............ 2

Yes, they were helpful to me for both a
drinking problem and anotner problem. . 3

No, they were not helpful to me ....... 4

88. SINCE THE INCIDENT OR EVENT, HOW MANY INDVIDUAL COUNSELING SESSIONS
HAVE YOU ATTENDED AT SOCIAL ACTIONS?

Number of individual sessions: -_-

TIf nne, write '2 ano
;c :3 %jestion 89.'

A. HOW MANY OF ThESE INDIVIDUAL COUNSELING SESS:ONS WERE -ELD . UPIN
YOUR DUTY SHIF,?

Number of sessions during duty: .__._
(If none, vrite "),

B. ON THE AVERAGE, HOW LONG DID EACH INDIVIDUAL SESSION LAST?

Hours: Minutes: -_

C. DID YOU FIND THESE INDIVIDUAL SESSIONS HELPF L T YOU'

(Circle one)

Yes, they were helpful to me for a
drinking problem ................ .

Yes, they were helpful to me for
another problem ..... ............. 2

Yes, they were helpful to me for both a
drinking problem and another problem. . .3

No, they were not helpful to me ........ 4

Ii lI F I iI ....
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89. SINCE THE INCIDENT OR EVENT THAT OCCURRED SHORTLY BEFORE FEB. 1, 1978, THIS SPACE
WERE YOU HOSPITALIZED FOR DETOXIFICATION?

(Circle one)

Yes, at a Hospital Alcohol Treatment
Center ....... ................ 1 3

Yes, but not at a Hospital Alcohol

Treatment Center ..... ........... 2

No ........ ................... 3

90. SINCE THE INCIDENT OR EVENT, HAVE YOU ENTERED AN AIR FORCE HOSPITAL

ALCOHOL TREATMENT CENTER AS A PATIENT?

(Circle one)

Yes .... .......... 1 1 Go to Question 911 32/

No ............. .2 Go to Question 96

on Page 49 1

91. WERE YOU TRANSFERRED FROM SOCIAL ACTIONS TO THE ALCOHOL TREATHENT

CENTER?
(Circle 

one)

Yes, I was transferred from Social
Actions to the Alcohol Treatment

Center .... ................ Answer A 3

No, I was transferred from another
place (Mental Health, hospital, etc.). 2 ] Go to

No, I entered the Alcohol Treatment Question 92
Center directly .............. 3

A. WHAT eAS THE REASON YOU WERE TRANSFERRED TO THE ALCOHOL TREATMENT
CENTER?

(Circle all that aoply)

I needed detoxification services . . . . 1

I needed inpatient medical treatment 2

I was not making progress at Social

Actions, in my opinion .... ........ 3

I wa not making progress at Social
Actions, in the opinion of others. . . 4

I experienced additional alcohol-related
problems while in the Social Actions
program ...... ................ 5

(Specify: )

Other reason ...... .............. 6

(Specify: )
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92. BETWEEN THE DATE OF THE INCIDENT OR EVENT AND YOUR ADMISSION TO THE WRITE ;N

ALCOHOL TREATMENT CENTER, DID YOU RECEIVE SERVICES FROM SOCIAL ACTIONS? THIS SPA E
(ANSWER FOR THE PERIOD BEFORE YOUR FIRST ADMISSION IF YOU HAVE ENTERED
AN ALCOHOL TREATMENT CENTER MORE THAN ONCE SINCE THE INCIDENT.)

(Circle one)

Yes ........... 1 1 Go to Question 93 401

No ............. .2 Go to Question 96Son Page 49

93. WHICH OF THE FOLLOWING SERVICES DID YOU RECEIVE FROM SOCIAL ACTIONS

DURING THIS PERIOD?

(Circle all that apply)

Alcohol Awareness Seminars ..... ................ .01 41-42/

Group sessions or counseling .... ................ .02 43-44/

Individual counseling sessions ..... .............. 03 45-46,

Family therapy--where you were seen together with
your wife or other family members ... ........... .04 47-48

Antabuse (Disulfiram) ...... .................. .05 49-50,

Other drugs ...... .. ....................... .. 06 51-52,

Recreational therapy--like sports, games or

field trips ........ ...................... .07 53-:4

Occupational therapy--learninn skills, crafts or
hobbies ...... .... ........................ 08

Relaxation therapy--learning ways to relax without

using alcohol or drugs ...... ................ .. 09 57-5

Counseling on health, diet and eating habits .......... 10

Other ...... .... .......................... 1-

(Please describe:
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94. HOW MANY GROUP SESSIONS DID YOU ATTEND AT SOCIAL ACTIONS DURING THIS THIS SPACE
PERIOD?

Number of group sessions: (Ifnone,_write_"0" _63-64/(If none, write "0"

and go to Question 95)

A. HOW MANY OF THESE GROUP SESSIONS WERE HELD DURING YOUR DUTY SHIFT?

Number of sessions during duty: (Ifnone,_________65-661
(If none, write 0O")

B. ON THE AVERAGE, HOW LONG DID EACH GROUP SESSION LAST?

Hours: Minutes: 67/

68-69/

95. HOW MANY INDIVIDUAL COUNSELING SESSIONS DID YOU ATTEND AT SOCIAL
ACTIONS DURING THIS PERIOD?

Number of individual sessions: 70-71/
(If none, write "'O
and go to Question 96)

A. HOW MANY OF THESE INDIVIDUAL COUNSELING SESSIONS WERE HELD
DURING YOUR DUTY SHIFT?

Number of sessions during duty: 72-7/

(If none, writ "O

B. ON THE AVERAGE, HOW LONG DID EACH INDIVIDUAL SESSION LAST?

Hours: Minutes: 7_4_'
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96. OVERALL, HOW MUCH WOULD YOU SAY THE SOCIAL ACTIONS SERVICES YOU THIS SPACE

RECEIVED SINCE THE INCIDENT OR EVENT HELPED YOU?

(Circle one)
Helped very much ........... 1 9

Helped somewhat... ........ 2

Helped only a little ........ 3

Didn't help at all ......... 4

A. PLEASE DESCRIBE WHAT WAS MOST HELPFUL ABOUT THE SOCIAL ACTIONS
SERVICES; 

10-11/

12-13/

14-15/

B. PLEASE DESCRIBE HOW THE SOCIAL ACTIONS SERVICES MIGHT HAVE BEEN
11ORE HELPFUL:

16-17/

18-19/

20-21/

97. WAS YOUR PARTICIPATION IN THE SOCIAL ACTIONS PROGRAM(S) HARMFUL
IN ANY WAY?

(Circle one)

Yes ............. 1 nswer 22/

No ... .......... 2 GOto Question 98 j

A. PLEASE DESCRIBE WHY YOUR PARTICIPATION IN THE PROGRAM WAS
HARMFUL:

23-24/

25-26/

27-28/
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98. OVERALL, WAS YOUR PARTICIPATION IN THE SOCIAL ACTIONS PROGRAM(S) MiORE WRITE IN

HELPFUL OR MORE HARM2FUL TO YOU? THIS SPACE

(Circle one)

More helpful ........... 1 29/

Neutral .... ............. 2

More harmful ............... 3

99. DID SOCIAL ACTIONS TRY TO GET YOU TO STOP DRINKING ALTOGETHER?

(Circle one)

Yes ........... .. 1 30/

No .............. 2

100. IF YOU HAVE STOPPED DRINKING ALTOGETHER, HOW MUCH DID SOCIAL ACTIONS

INFLUENCE YOU TO STOP? (Circle one)

Influenced me very much ....... 1 31/

Influenced me somewhat ........ 2

Did not influence me ......... 3

I have not stopped drinking
altogether ............... 4
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101. HAVE YOU EVER BEEN IN A HOSPITAL ALCOHOL TREATtIENT CENTER AS A PATIENT? WRITE IN

THIS SPACE
(Circle one)

Yes, in an Air Force Hospital Alcohol
Treatment enter . ... .......... Go to

Yes, in a non-Air Force Hospital Question I
Alcohol Treatment Center. t........ 

No, I have not been in a Hospital
Alcohol Treatment Center ....... 3*1Go to Question

Ll1 on Page 55

102. PLEASE INDICATE EACH DATE YOU WERE ADMITTED TO A HOSPITAL ALCOHOL
TREATIENT CENTER:

(Write in name
(Fill in all dates that apply) (Check one) of hospital)

33-36/

lontYearn371
Last admission: o3-39/flonth/Year Air Noqnir Hospi-tal L

Force Force
Hospital Hospital

40-43/

Prior adm1issions: ______ .J ________ 45-46/Pi onth/Year Air Non-Air Hospital 4

Force Force
Hospital Hospital

47-50/
I1 2 r- 51/El L _____________ 52-53

tionth/Year Non-Air Hospita-
Force Force

Hospital Hospital
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THE FOLLOWING QUESTIONS CONCERN THE PERIOD OF TIME SINCE THE INCIDENT OR I NOT
EVENT THAT OCCURRED SHORTLY BEFORE FEB. 1, 1978. IF YOU HAVE NOT BEEN WHITE IN
ADMITTED TO AN ALCOHOL TREATMENT CENTER (MILITARY OR CIVILIAN)-3TNCE THIS TH1S SPACE
INCIDENT, SKIP TO QUESTION 110 ON PAGE 55.

103. SINCE THIS JNCIDENT, WHICH OF THE FOLLOWING SERVICES DID YOU RECEIVE

FROM THE ALCOHOL TREATMENT CENTER(S)?

(Circle all that apply)

Group sessions or counseling .............. 01 54-55

Individual counseling sessions ............ 02 56-57/

Lectures or education about alcohol ... ...... 03 58-591

Family therapy - where you were seen together 60-611
with your wife or other family members. ... 04

Detoxification .... ................. ... 05 62-63/

Antabuse (Disulfiram) ... ............. .. 06 64-65/

Other drugs ..... .................. .. 07 66-67/

Recreational therapy - like sports, games
or field trips .... ................ .. 08 68-69/

Occupational therapy - learning skills, 70-71/
crafts or hobbies ..... ............... 09

Relaxation therapy - learning ways to relax
without using alcohol or drugs .......... .10 72-73/

Counseling on health, diet and eating habits . . 11 74-75/

Other ........ ...................... 12 76-77

(Please describe:
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104. HOW fIUCH WOULD YOU SAY THE ALCOHOL TREATlIEfJT CENTER(S) YOU HAVE BEEN THS S'rc

IN SINCE THE INCIDENT OR EVENT HELPED YOU?

(Circle one)

Helped very much . O.... ........ .1 9/

Helped somewhat ..... ............. 2

Helped only a little .... ........... 3

Didn't help at all ..... ............ 4

A. PLEASE DESCRIBE WHAT WAS 13ST HELPFUL ABOUT THE ALCOHOL TREATlENT
CENTER(S):

iO-I /

12-1 3*/

14-151

B. PLEASE DESCRIBE HOW THE ALCOHOL TREATIENT CENTER(S) IlIGHT HAVE
GEEN 11ORE HELPFUL:

18-i .

1 0-2

105. WAS YOUR PARTICIPATION IN THE ALCOHOL TREATIEINT CENTER PROGRAII(S)
HARIFUL IN ANY WAY?

(Circle one)

Yes ............... nswer
No ..... ............ 2 GO to Tuestion *0 I

A. PLEASE DESCRIBE WHY YOUR PARTICIPATION IN THE PROGRAM(S) WAS
HARMFUL: 2

27-2

W A -"I

Ii
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106. OVERALL, WAS YOUR PARTICIPATION IN THE ALCOHOL TREATMENT CENTER HIS SPACE

PROGRAM(S) rRE HELPFUL OR MORE HAPt1FUL TO YOU?

(Circle one)

More helpful . ........ . 29/

Neutral .... ............ 2

Miore harmful ............ 3

107. DID THE ALCOHOL TREATMENT CENTER STAFF TRY TO GET YOU TO STOP
DRINKING ALTOGETHER?

(Circle one)

Yes ................. .1 30,

No ..... .............. 2

10. IF YOU HAVE STOPPED DRINKING ALTOGETHER, HOW MUCH DID THE ALCOHOL
TREATMENT CENTER STAFF INFLUENCE YOU TO STOP?

(Circle one)

Influenced me very much .............. .1 31/

Influenced mie somewhat ... ........... 2

Did not influence me at all ............ 3

I have not stopped drinking altogether . . . 4

109. AFTER LEAVING THE ALCOHOL TREATIIEMT CENTER(S), DID YOU RECEIVE ACTIVE
REHABILITATIONJ SERVICES FRr.1I YOUR LOCAL SOCIAL ACTIONS PROGRAM7?

(Circle one)

Yes ...... .............. 1
No................... 2
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110. SINCE THE INCIDENT OR EVENT THAT OCCURRED SHORTLY 

BEFORE FEB. 1, 1978, \jRITE IN

HAVE YOU HAD ANOTHER ALCOHOL-RELATED INCIDENT OR EVENT? THiS SPACE

(Circle one)

Yes ... ............ . 1 0 F Answer A through C 133

No ... ........... ... 2 I Go to uestion 111

A. BRIEFLY DESCRIBE THIS NJEW INCIDENT OR EVENT:

34-3:>,

36-37,

38-39/

B. WHEN DID THIS NEW INCIDENT OR EVENT OCCUR?

___________40-431

Month/Yea r

C. HOW DID THIS INCIDENT OR EVEIT AFFECT YOUR INVOLVEIENT WITH AI
AIR FORCE ALCOHOL PROGRAI?

(Circle all that apply)

It caused me to re-enter a Social Actions
program ..... .................. 44/

It caused Social Actions to change or
intensify my treatment program ........ 2 45.'

It caused me to enter a Hospital Alcohol
Treatment Center .... ............. 3 4o

It led to my separation from the Air Force . 4 4-

It did not affect my involvement with an
Air Force alcohol program ......... 5 48

TI

. . . . I l . . l . . . . . . . .I. . . ~ I 1 T I - II I II I
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Ill. HAVE YOU BEEN TO ANY ALCOHOLICS ANONYMOUS MEETINGS--AA MEETINGS- THI S SPA C1

SINCE FEB. 1, 1978?

(Circle one) 491

Yes...... ... . .. .. .1 * lS- e an

No. .. ......... 2 0 Go to__uestion 112!

A. HOW MANY MEETINGS HAVE YOU BEEN TO SINCE FEB. 1, 1978?

Number of meetings:____________ 50-511

B. How many of these meetings have you been to in the past year?

Number of meetings:____________
(If none, wr ite )

112. SINCE FEB. 1, 1978, HAVE YOU RECEIVED OUTPATIENT SERVICES FOR
ALCOHOL-RELATED PROBLEMS FROM NON-AIR FORCE PROGRAMS (NOT INCLUDING
AA)?

(Circle one)5/

Yes..... .. . .. .. .. 1 I Answer A- throu 521

No. .. ......... 2 0 Go to Quest-i-o-n1137

A. HOW MANY COUNSELING SESSIONS DID YOU ATTEND?

Number of sessions: _____________53-541

(If none, write "0")

B. DID YOU RECEIVE ANTABUSE (DISULFIRAM) OR OTHER DRUGS?

(Circle one)

Yes. .. ...... ................. 5/

(Enter names of drugs:_____________ 5 6,'

(Enter date last received: ____ _____

Monh/Year

C. DID YOU RECEIVE OTHER SERVICES?

(Circle one)

Yes......... ........ . . .. .... .. .. .. .

(Please specify: _________________5

(Enter date last received: _________

Month/Year

No......... ........ . . ... . .. .. .. .. ....

0. HO.4 MANY COUNSELING SESSIONS DID YOU ATTEN D DU.IPNG THE PAST YEAR
(BACK TO ONE YEAR AGO TODAY)?

Number of sessions:_________
(if none, write75-7



179

CAPt)

00 NOT
WRI1TE 1i

113. DID YOU MAKE A DECISION SINCE FEB. 1, 1978 TO STOP OR REDUCE YOUR SPA E

DRINKING?

(Circle one)

Yes . ...... 1 Answer A and B K 9

No ......... 20Go to question 114]

A. WHAT WAS THE MOST 11PORTAIT REASON FOR THAT DECISION?

(Circle one)

I wanted to clear my official Air
Force record ... ........... .1 60/

Because of my health .......... .2 61.1

Because of my family and social 62/
life ..... ............... 3

Because of my work ... ......... 4

Because of my finances ....... 5

Other reason .... ............ 6

(Please describe:

B. WHEN DID YOU DECIDE TO STOP OR REDUCE YOUR DRINKING?

(Circle one)

Before I entered an Air Force
alcohol program ............. I

While I was in an Air Force Social
Actions alcohol program ........ 2

While I was in an Air Force Hospital
Alcohol Treatment Center ....... 3

After I left an Air Force
alcohol prograr ............. 4

After I left the Air Force ...... . 5
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114. WHAT 00 YOU THINK YOU WILL ACTUALLY DO IN THE NEXT FEW MONTHS ABOUT WRITE IN
YOUR DRINKING? DO YOU-HINKYU-WI[L: THIS SPACE

(Circle one)

Stop drinkino altogether ........ .1 64/

Cut down, but not stop altogether. . 2

Drink the same ..... ........... 3

Drink more ...... ............. 4

Not sure ...... .............. 5

I have stopped drinking
altogether ..... ............ 6

115. THIS IS A QUESTION ABOUT HOW YOU THINK THINGS WILL GO IN THE FUTURE.
SOMETIMES PEOPLE REPORT THAT DRINKING HAS A HARMFUL EFFECT ON
CERTAIN THINGS IN THEIR LIFE. IN THE FUTURE, IF YOU CONTINUE TO
DRINK LIKE YOU HAVE BEEN IN THE PAST FEW FENTHS, HOI MUCH DO YOU
THINK YOUR DRINKING WILL HAVE A HARMFUL EFFECT ON THE FOLLOWING?

(IF YOU DON'T DRINK AT ALL, HOW HARMFUL WOULD A RET'RN TO
DRINKING BE ON THE FOLLOWING?)

(Circle one for each item A throunh

Very Not very Not at
Much Somewhat Much All

A. Your friendships and

social life? 1 2 365/

B. Your physical health? 1 2 3 4 66/

C. Your mental well beina? 1 2 3 4 r,'

D. Your narriane or home life? 1 2 3 4 6;

E. Your job and assignment? 1 2 3 4 69/

F. Your money or finances? 1 2 3 4 7 J/

G. Your Air Force (or
civilian) career? 1 2 3 4 J'"
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116. HERE ARE SOME STATEIENTS PEOPLE HAVE MADE ABOUT DRINKING. PLEASE o NOT
MARK FOR EACH STATEMENT WHETHER YOU STRONGLY AGREE, AGREE, ARE WRTE IN

NEUTRAL, DISAGREE, OR STRONGLY DISAGREE. THiS SPACE

Strongly Strongly
Agree Agree Neutral Disagree Disagree

A. A party isn't a party
unless alcoholic
drinks are served ........ 1 2 3 4 5 72/

B. .any of the people in
my unit think there is
something wrong with a
person who doesn't drink. . . 1 2 3 4 5 731

C. Even a moderate amount
of drinking damages the
body .... ............. 1 2 3 4 5 74/

0. There is really no cure
for alcoholism ........... 1 2 3 4 5 75/

E. If an alcoholic expects
to get better, he/she
must stop drinking
entirely .............. .1 2 3 4 5 76/

F. It's all right to get
drunk once in a while
as long as it doesn't
get to be a habit .......... 1 2 3 4 5 9,/

G. It's a good thing that
the Air Force has

started a policy to
deglamorize alcohol ........ 1 2 3 4 5 207

H. Every military nan
should know how to
hold his liquor ........... 1 2 3 4 5

I. It's all right to have
a drink or two at lunch
on duty days ... ......... 1 2 3 4 5 22/

J. Orinking together helps
keep u the spirit ani
morale of a unit ......... 1 2 3 4 5 13/

K. Alcoholism is basically
a sigr of moral
weakness ............. .1 2 3 4 5_ 14

0
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117. IF YOU HAD JUST PARTICIPATED INl A HAPPY HOUR OR COCKTAIL PARTY 
THAT LASTED TI PC

TWJO HOURS, HOW MUCH COULD YOU DRINK AND FEEL SAFE DRIVING AlN AUTOMOBILE?

(Circle one)

0 drinks. .. .. .. ... .... ... 01 15-161

1 drink (a shot, regular mixed drink,
a beer or glass of wine). .. ..... 02

2 dr~nks .. .. ... ... .... ... 03

3 drinks .. .. ... ... .... ... 04

4 drinks .. .. ... ... .... ... 05

5 drinks .. .. ... ... ... .... 06

6 drinks .. .. ... ... ... .... 07

7 drinks .. .. ... ... .... ...

0 drinks .. .. ... ... .... . .. 09

9 drinks .. .. ... ... ... .... 10

10 drinks. .. .. ... ... ...... 11

More than 10 drinks. .. .. ... .... 12
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CARD 21

00 NOT
WRITE IN

118. HERE ARE SOME STATEMENTS ABOUT THE EFFECTS OF ALCOHOL. PLEASE TIllS SPACE

MARK FOR EACH STATEMENT WHETHER YOU BELIEVE IT IS TRUE OR FALSE.

True False

A. Drinking too much liquor quickly can kill
a person ...... ..................... .... 1 2 17/

B. Forgetting what happened while drinking is
a sign of alcoholism .... ............... . I... 1 2 18/

C. One can of beer has the same amount of alcohol
as one shot of whiskey ...... .............. 1 2 19'

D. Drinking black coffee and dousing your head
with cold water will help you sober up quickly., 1 2 20/

E. As long as you eat a balanced diet, drinking
won't damage your body ...... .............. 1 2 21/

F. A person can become physically addicted to
alcohol ...... ..................... .... 1 2 22/

G. If you stick to drinking beer, you won't
become an alcoholic .... ............... . l. 1 2 23/

H. The best cure for a hangover is a drink ....... 1 2 I 24/

119. DO YOU THINK THERE ARE SOME PEOPLE WHO ARE SO SENSITIVE TO ALCOHOL
THAT THEY CAN'T STOP DRINKING AFTER JUST ONE OR TWO DRINKS?

(Circle one)

Yes ............ .1 25/

No ... ......... 2

120. DO YOU THINK THAT ALCOHOLISM IS A DISEASE FROM WHICH A PERSON CAN
NEVER COMPLETELY RECOVER?

(Circle one)

Yes ............ 1 26/

No ............ 2
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CARD

00 NOT
WRITE IN

121. DO YOU THIN., THAT A PERSON iWHO JAS ONCE PA ALCOHOLIC IlILL ALWAYS THIS SPACE

BE AN ALCOHOLIC?

(Circle one)

Yes ........... 1 27/

No ... ........ 2

122. DO YOU THINK THAT Ail ALCOHOLIC CA1 EVER GO DACK TO MODERATE

DRINKING AND NOT START DRINKING TOO MUCH?

(Circle one)

Yes . . . . . . .. I

No ... ........ 2

123. 00 YOU FEEL YOU YOURSELF ARE OR HAVE EVER BEEN AN ALCOHOLIC?

(Circle one)

Yes, I am now ............ 1

Yes, I have been in the past . 2

No ..... .............. 3

IF YOU ARE NOT 'OW :N THE AIR FORCE, please go right on to the next page.

IF YOU ARE CURnETLY IN THE AIR FORCE, you have now completed this
questionnaire. Thank you for taking the time to fill it out.

Please check to see if you have answered all
the questions that pertain to you.

Seal the questionnaire in the postpaid
envelope.

I
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ANSWER THESE QUESTIONS IF YOU ARE NOT PRESENTLY IN THE AIR FORCE

CARZD 11
00 NOT

WRITE IN
THIS SPACE

124. WHAT WAS THE DATE OF YOUR SEPARATION FROM THE AIR FORCE? 30-33/
Mont / Year

125. WHAT KIND OF DISCHARGE DO YOU HAVE?

(Circle one)

Honorable ..... ............... 1 34/

Discharge Under Honorable Conditions . 2

Discharge Under Other Than Honorable
Conditions .... ............. 3

Bad Conduct .... .............. 4

126. HOW LONG DID YOU SERVE IN THE AIR FORCE?

Number of years: 35-36/

127. ARE YOU RETIRED FROM THE AIR FORCE?

(Circle one)

Yes, I retired ... ............ 1 37/

No, I separated before retirenent. . . 2

128. WAS YOUR SEPARATION A NORMiAL END OF TERZ1 OF SERVICE (ETS)?

(Circle one)

Yes, normal ETS .... ............ 1 38/

No, not a normal ETS ... ......... 2

]
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CARD 11

DO NOr

129. WERE YOU ELIGIBLE FOR REENLISTMENT WHEN 
YOU LEFT THE AIR FORCE? WRITE IN

THIS SPACE

(Circle one)

Yes ..... ........... ...... 1 39/

No ..... ................ .2

Don't know .... ............. 3

Does not apply, I was an officer . 4

130. IN YOUR OPINION, WAS YOUR SEPARATION RELATED IN ANY WAY TO AN ALCOHOL
PROBLEM?

(Circle one)

Yes ..............1 * Answer A 40/

No ................ 2 GO to Question

A. PLEASE EXPLAIN: 42-42/

43-441

45-46'"

131. WHAT WAS YOUR LAST PERMANENT DUTY STATION?

47-49'
Air Force Base State (or country if not in U.S.),

132. HOW LONG WERE YOU AT YOUR LAST DUTY STATION? (COUNT ONLY THE TIME IN
YOUR LAST TOUR.)

Nuntfer of MONTHS at last duty station: 50-51/

133. BEFORE LEAVING THE AIR FORCE, HOW MANY PEOPLE - OFFICERS, AIRMEN AND
CIVILIANS - DID YOU NORMALLY SUPERVISE? (COUNT ONLY THOSE WHO REPORTED
DIRECTLY TO YOU AND WHOSE PERFORMANCE RATINGS OR MICIENCY REPORTS
YOU WROTE.)

Nunber of people supervised: $2-53/
(If none, write "0")
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CARD II

DO NOT

134. WHAT WAS YOUR ACTIVE DUTY PAY GRADE JUST BEFORE LEAVING 
THE AIR FORCE THIS SPACE

0-- (Officer) 54-55/

or
E- (Enlisted)

135. WHAT WAS YOUR LAST OVERALL APR/OER RATING (PERFORHANCE/EFFICIENCY
RATING)?

APR/OER Rating: 56'

A. WHEN DID YOU RECEIVE THIS LAST RATING? Year 5760/

136. WAS YOUR SPOUSE WITH YOU AT YOUR LAST DUTY STATION?

(Circle one)
61/

Yes, my spouse was with me ............ 1

No, my spouse was not with me ......... 2

1 was not married at the time ......... 3

137. DURING THE PAST YEAR, UNTIL YOU LEFT THE AIR FORCE, HOW MANY MONTHS
WERE YOU STATIONED AWAY FROM YOUR SPOUSE?

Number of months:
(If none, write "0"

I was not in the Air Force during the past year. . . 98 62-63/'

I was not married during that time ... ......... 99

138. WERE YOU DEMOTED DURING THE PAST YEAR?

(Circle one)

Yes ..... ............... 1 l~ nswer A and-BI 64/
No ... ............... 2 __

I was not in the Air Force IGO to Question 1391

during the past year ....... 3

A. WHAT WAS THE DATE YOU WERE DEMOTED? (IF YOU WERE DEMOTED MORE THAN
ONCE DURING THIS PERIOD OF TIME, ENTER THE DATE OF YOUR LAST
DEMOTION.) Date of demotion: 

65-68,
Month/Year

B. DID YOUR LAST DEMOTION RESULT FROM A DRINKING-RELATED INCIDENT
THAT HAPPENED DURING THE PAST YEAR?

(Circle one)

Yes ..... ............... 1

No. .................... 2



CARD 11

DO NOT

139. ARE YOU CURRENTLY EMPLOYED? "WRITE IN
FHIS SPACE

(Circle one)

Yes, I am working full time... .. .. .. ... 1 70/

Yes, I am workincg part time ............. 2 Question 140

Yes, I work at odd jobs .............. 140

No, I am not employed ............... 4 Answer A and B

A. HAVE YOU BEEN LOOKING FOR WORK DURING THE PAST 30 DAYS?

(Circle one)

Yes ... ........... I Goto uestlon 1

rIo ... ........... .. 2 0 IAnswer9

B. WHAT IS THE MAIN REASON YOU HAVEN'T BEEN LOOKING FOR WORK?

(Circle one)

Homemaker ....... ................. 01

Student ....... .................. 02

Retired/too old ................. 03

Illness or disability not related

to alcohol ...................... .04

Drinking problem (including illness
related to alcohol) .............. .. 05

Institutionalized ... ............. .. 06

Don't want a job/more work .......... .07

No job available ...... ............. 03

In this location only temporarily/
intend to move on ... ............ .09

Have independent income/no need to work. . 10

Temporarily laid off ... ........... .11

Other ...... ................... .12

(Please describe:
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C,LRD 11-1:

0 NOT
WRITE IN

140. HOW MANY MONTHS HAVE YOU WORKED SINCE YOU LEFT THE AIR FORCE? THIS SPACE

Number of months: (if none, write "0") 74-5

141. WHERE DO YOU NOW LIVE?

(Circle on'e)

I live in a home I own .......... .1 76/

I live in a rented home or apartment . 2

I live in a mob:le home ........... 3

I live with my parents .......... 4

I live with friends or other family. 5

I live in a boarding house or hotel. 6

I have another living arrangement... 7

(Please describe:

CARD I'

142. SINCE LEAVING THE AIR FORCE, WHAT TREATIIENT HAVE YOU HAD FOR ALCOHOL

PROBLEMS?

(Circle all that apply)

None since I left the Air Force. . . 1 9

Veterans Administration outpatient
program or clinic ............. 2

Veterans Administration Hospital

Alcohol Treatment Center ...... 3

State Mental Hospital ........... .4 12,

Another hospital treatment center. .. 5 13,

A Community Mental Health Center . . . 6 14"

A counseling program at my work. . .. 7 15,

Vocational rehabilitation counseling . 8 lb

Other .... ................. 9 17

(Please describe:
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CARD 12

00 NOT
WRITE IN

143. SINCE LEAVING THE AIR FORCE APPROXIMATELY HO MAN DAY HAVE YOU BEENd THIS SPACE

HOSPITALIZED FO N ALOHOL PROBLEMI

Number of days: __________18-19/

(If none. write )

144. SINCE LEAVING THE AIR FORCE, HAVE YOUR DRINKING HABITS CHANGED?

(Circle one)

Yes, I drink more than when I was in
the Air Force .. ............ 1 ~ nwrA201

Yes, I drink less than when I was in

the Air Force .. ............ 2 nse

No, I drink about the same as when I
was in the Air Force .. .......... 3

A. WHY DO YOU DRI:IK MORE THAN YOU DRANK IN THE AIR FORCE?

_________________________________________________________ 21- 221

____________________________________________________ 23-24/

_______________________________________________________________ 25-261'

B. WHY DO YOU DRINK LESS THAN YOU DRANK IN THE AIR FORCE?

________________________________________________________ 2 7-281

29- 30/1

______________________________________________________ 31-321
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Thank you for completing this form.

Please check to see that you have answered
all the questions which pertain to you.

Seal the questionnaire in the postpaid envelope
and mail it immediately to The RanL Corporation.



Appendix D

SURVEY ADMINISTRATION MATERIALS

The staff members at the 20 study locations were responsible for identifying the clients
eligible for the evaluation, according to the criteria specified by Rand. To inform the prospec-
tive participant about the study procedures, a staff member read a brief statement aloud. If
the client then agreed to participate, he completed the admission questionnaire. The state-
ment read to the prospective respondent is reproduced below.

STATEMENT TO CLIENT

The Rand Corporation is conducting a study for the Air Force about drinking prac-
tices and about people who enter hospital Alcohol Treatment Centers (Social Actions
Programs) because of problems that may be related to drinking.

Each participant in the study will fill out this questionnaire and mail it back to The
Rand Corporation. This way, your answers are a confidential matter between you and
the Rand research staff. Your questionnaire will be identified with a computer code
number, but neither the hospital (Social Actions) personnel nor anyone else in the Air
Force will ever be seeing your answers, nor will we be told what you have said. Names
of individuals will never be used, and your answers will be used for statistical sum-
maries only. The Rand team believes that this is the best way to collect the informa-
tion since answers can be given freely without the possibility of negative consequences
from anything you may say in the questionnaire.

After the chief of Social Actions had been personally contacted by a Rand representative to
discuss the necessary arrangements for the followup survey, a letter confirming these ar-
rangements was mailed to him. The letter included outlines for a telephone conversation to
personally notify the study participants about the survey and for a letter to the participants'
unit commanders to secure their release from duty for the survey. The respondent notifica-
tion outline is reproduced on page 193. The outline for the unit commander notification
letter is also shown on page 193.

I
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RESPONDENT NOTIFICATION OUTLINE

Each respondent selected for participation in the survey should be personally contact-
ed by telephone and informed of the scheduling arrangements. The conversation
should cover the following points:

1. Rand has scheduled the individual to participate in a survey of Social Actions
activities which will be administered by a Rand representative at his base.

2. He was scheduled because he participated in the initial phase of this study.
about one-two years ago.

3. As he may recall, the questionnaire he completed earlier stated that he could
be recontacted to fill out a second, final survey form. This final survey will
require approximately one hour to complete.

4. The survey session is scheduled for hours on 1979. He should
report to Social Actions at hours.

5. This study of Social Actions' activities is being conducted at the request of the
Air Force. The individual's unit commander will be contacted by letter to
secure his release from duty for the purpose of participating in the survey.
The individual will receive a copy of this letter. The unit commander will
verify the scheduling arrangements with the individual.

UNIT COMMANDER NOTIFICATION LETTER

The suggested content of the unit commander notification letter is indicated below.

TO: (Unit commander's name) DATE:

FROM: Social Actions Office

SUBJECT: Rand Corporation Study of Social Actions' Activities

1. The Rand Corporation is conducting a large-scale survey of Social Actions' activi-
ties. The study has been directed by HQ USAF, and reflects the on-going interests
of Lieutenant General B. L. Davis (DCS MPi. The success of the survey will be
determined by the cooperation of each unit commander.

2. The site visit to will be made on 1979. The survey session is
scheduled for hours. Selected individuals should report to Social Actions at

hours.

3. Your organization has been tasked to provide personnel in accordance with the
attached roster. The personnel were selected because they participated in the ini-
tial phase of this study. Therefore, all selected personnel will be required to attend
the survey session. Substitutions of personnel will not be permitted. Rescheduling
of any no-shows will require that the unit commander be recontacted by this office
for a subsequent time period during the afternoon of

4. The individuals selected for the survey will be contacted directly by iSocial Actions
chief) (SLI. Each unit commander will verify scheduling arrangements with the
personnel on the attached roster, and will confirm these arrangements with (So-
cial Actions chief). If any selected individual is unable to attend the survey ses-
sion, the reason (e.g., PCS, TDY, leave, etc.i must he given to (Social Actions
chief).

FOR THE COMMANDER

Attachment: Roster of 'Selected Personnel

CHIEF, SOCIAL ACTIONS
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When the study participants appeared at Social Actions for the followup survey session,
they were escorted to a private room by the Rand representative. When all persons scheduled
for the session had arrived, the representative delivered the following oral instructions.

Good morning. I'm and I work for The Rand Corporation.
In 1977, the Air Force asked Rand to conduct a study of Social Actions' programs. We
designed a survey and asked Air Force personnel to administer the survey to all indi-
viduals who interacted with various programs. You probably remember completing
such a questionnaire. You may also recall that the cover sheet of that questionnaire
stated that we could get back to you later, to administer a second survey That is why
we have asked that you be here today-to complete the second and last questionnaire
for the study.

Now, I want to take a minute to describe some of the procedures used in this study.
Because the study calls for two questionnaires, we made a list of people like yourselves
who participated in the first survey. We used the list to find you this time. Of course,
after the study is finished this list will have no further purpose and, to protect your
privacy, will be destroyed. Let me also make it clear that this survey is not only
confidential, it is anonymous. I say this for three reasons: (1 I no name will be attached
to any questionnaire: (2j no individual questionnaire will be studied, instead the com-
bined responses of all participants will be analyzed: and (3) no questionnaire will be
given to the Air Force or to anyone else outside Rand. This will protect you from the
possibility that the information you provide might be misused. I hope that now, under-
standing these procedures, you will feel free to answer the questionnaire completely
and openly. This is very important, and we appreciate your cooperation.

Before you start working, let me make a couple of additional comments about proce-
dure. It should take you about one hour to complete the questionnaire. If you have any
questions at any time as you go through the survey booklet, please raise your hand
and I will be happy to come over and try to answer them. When you've finished the
questionnaire, please go over it quickly to make sure you have answered all the ques-
tions. Then. put the survey booklet in the envelope and seal it. I'll make a place here
where you can stack the envelopes as you leave.

OK, I'd like you to read the front page of the questionnaire carefully and begin
working now. Again, thank you for your cooperation.

When the respondents completed the questionnaire, they sealed it in an envelope provided
for this purpose and left the envelope with the Rand representative. They were thanked for
their cooperation, and were excused. After the last person had been excused, the representa-
tive checked his attendance roster to verify that all study participants at the base had ap-
pared for the survey. At installations where one or more participants had not appeared, the
representative so notified the chief of Social Actions. He gave the chief sealed survey pack-
ages for these individuals and a page containing instructions for administering the survey.
The administration instructions are reproduced on page 195.
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SURVEY ADMINISTRATION INSTRUCTIONS

1. When the individual comes to take the survey, give him the sealed envelope with
the number corresponding to his name (see list of no-shows). It is very important that
each respondent receive the correct questionnaire. Escort the individual to the private
room where he will complete the questionnaire. After he is seated, ask him to operl the
envelope and read the letter accompanying the questionnaire. Wait until he has read
the letter; then, tell him to place the questionnaire in the inner envelope addressed to
Rand after he has completed it. Tell him to seal the envelope and return it to you
before he leaves Social Actions. Thank him for his cooperation.

2. After you have completed these instructions leave the room so that the individual
can complete the questionnaire privately.

3. When the individual returns his completed questionnaire to you, thank him. Fill
in the date next to his name on the list of no-shows, and mail the questionnaire
immediately to The Rand Corporation, 1700 Main Street, Santa Monica, California
90406.

4. In a few cases, the individual may tell you that he does not want to participate in
the survey. Tell him that the study is important and seek his cooperation. If he has not
already read the letter accompanying the questionnaire, ask him to do so. However, if
he still chooses not to participate after reading the letter, write refused on the ques-
tionnaire; then seal the questionnaire in the enveloped addressed to Rand and mail it
immediately. Fill in the date and write "refused" next to his name on the list of
no-shows. This procedure formally removes him from our study and prevents his being
recontacted.

5. When all individuals on the list of no-shows have appeared for the survey, send
the list to at Rand.

6. If you have any questions concerning the survey administration instructions
please call Bruce Orvis, Dave Armor, Gail Burkholz, Jan Meshkoff, or Chris Williams
at (213) 393-0411.

The survey packages left for individuals who had not appeared for the scheduled session(s)
contained the followup questionnaire, a letter explaining the survey procedures, and a pre-
paid inner envelope. Respondents were instructed to seal the questionnaire in the envelope
after they had finished, and to leave it with Social Actions for direct mailing to Rand. The full
text of the letter is reproduced on page 196.
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Dear Survey Participant:

In 1977, the Air Force asked The Rand Corporation to conduct a study of various
Social Actions programs. As a participant in this study, you completed a questionnaire
given to you by Air Force personnel. You may remember that the cover sheet of the
questionnaire indicated that you could be recontacted for a second survey at a later
time.

We are now asking you to assist us again by completing this second and final question-
naire. We have asked Social Actions at your base to contact you because you were
unavoidably absent when we made a visit to your base.
We want to emphasize that the survey is anonymous:

1. No name will be attached to any questionnaire.

2. No individual responses will be reported, rather we will analyze patterns of
responses over all participants.

3. No questionnaire will be given to the Air Force or to anyone else outside
Rand.

These procedures are being followed to enable you to answer the questionnaire com-
pletely and openly. This is very important, and we appreciate your cooperation.

It will take you about one hour to complete the questionnaire. When you have fin-
ished, please look over the survey to make sure you have answered all the questions.
Then, seal the questionnaire in the envelope addressed to Rand and return it to the
Social Actions representative. He will mail it directly to The Rand Corporation.
Now, please read the front page of the questionnaire carefully and begin working.
Thank you, again, for your cooperation.

Sincerely,

At bases with very -mall numbers of study participants, the Social Actions administration
procedure was used instead of Rand administration. The presurvey arrangements were very
similar to those for visited bases. The chief of Social Actions was personally contacted by
Rand. The arrangements were confirmed in a followup letter, which included the Social Ac-
tions administration instructions and the usual respondent and unit commander notification
outlines. The content of the outlines was changed to a minor extent to accommodate individ-
ual and off-duty survey administrations (at the discretion of the Social Actions chief). If the
study participant was scheduled during nonduty hours, his unit commander was not notified.
The survey packages prepared for the study participants at these bases were virtually identi-
cal to those left for "no-shows" at the bases visited by Rand personnel. The words "you were
unavoidably absent when we made a visit to your base" were replaced by "we were unable
to schedule a visit for Rand staff to the base where you are stationed."

The followup questionnaire was sent directly to separated personnel by registered mail. To
further protect the confidentiality of rehabilitation program participation for these persons,
the usual survey package was sealed in an inner envelope and was accompanied by a general
covering letter. The outer covering letter is reproduced on page 197.
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In 1977, the Air Force asked The Rand Corporation to conduct a study of various
Social Actions activities. As you may know, Rand is an independent agency that does
research on many public policy issues. During the first stage of this study, you com-
pleted a questionnaire given to you by Air Force personnel, and you might remember
that the cover sheet of the questionnaire stated that we might recontact you at a later
time for a second survey. We are now asking you to assist us again by completing this
second and final questionnaire.
Because we want the study to be representative, it is very important that we hear from
everyone who took the first questionnaire, whether they are still on active duty or are
separated from the Air Force.
We greatly appreciate your taking the time to complete the questionnaire, and we will
pay you $10 for doing so. The sealed envelope contains the questionnaire, a prepaid
return envelope, and instructions. In order to meet our study deadlines, we would very
much appreciate your completing the questionnaire within one week. Thank you very
much.

Sincerely.

The covering letter accompanying the questionnaire in the sealed inner envelope is repro-
duced below.

Dear Survey Participant:
Because you participated in the first survey, we are very much interested in your
recent experiences and attitudes. Even though you are no longer in the Air Force, your
answers to the questionnaire are still an important part of the study.
Since some of the questions are of a peT-sonal nature, we have taken specific steps to
enable you to answer the questions fr ly with complete assurance that your answers
will remain confidential:

1. No name will be attached to any questionnaire.
2. Your questionnaire will not be studied individually, but will be combined with

the other questionnaires and used only for statistical purposes.
3. No questionnaire will be given to the Air Force or to anyone else outside

Rand.
Please work on the questionnaire alone and without interruption. It should take about
one hour to complete. Please read the front page of the questionnaire as you begin
working. When you have finished, look over the survey to make sure you have an-
swered all the questions. Then, seal the questionnaire in the envelope provided and
mail it directly to The Rand Corporation, 1700 Main Street, Santa Monica, California
90406.
We have enclosed a check for $10 to pay you for your time, and we would greatly
appreciate your completing the questionnaire within one week. Again, thank you for
your cooperation.

Sincerely,

After a period of several weeks, a second survey package was mailed to separated personnel
who had not returned the questionnaire. The package included a followup letter, again re-
questing the individual's cooperation.



Appendix E

REHABILITATION SERVICES REPORTING FORMS

The Treatment Disposition Form was completed by program personnel within two weeks of
a client's entry into rehabilitation. It provided Rand with baseline information about the
client's problems, means of identification, and treatment assignment. The form is shown
on the following pages.

198
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7-8/08

The Rand Corporation Case 0:
1700 Main St., Santa Monica, CA. 90406 1/ 9/

Air Force Alcohol Program Study
TREATMENT DISPOSITION FORM [Today's Date:

(Please Print) (Month) (Day) (Year)
12/

18/

Form Completed By: (Print Your Name)

Program: Social Actions or Hospital/ATC ateiof Rand Client r1
uestiornnaiire administaij

20/ 21/ (Month) (Day) (Year)
22/

Date of client's entry to this program
(for ATCs fjr dyon the ward) III

(Month) (Day) (Ya7)

28/

I. Wa a 1611 filed on this client? 3. IF CLIENT WAS TRANSFERRED FROM ATC OR

SOCIAL ACTIONS PROGRAM: How was
3 1 Yes client originally identified for

treatment in that program? (Use 1611
2 13 No information if available and/or contact

the referring program, as necessary.)
3 13 Don't know

(check one)

2. How was the client identified for this 42/ 1 ] Self-identified
program?

(check one) 2 Li Supervisor/cormander

35/ 1 13 Self-identified 3 E3 Medical/regular hospital referral

2 L] Supervisor/commander 4 E] DUIl/DWI

M [] Medical/regular hospital referral 5 ED Other (Specify):

4 [ DI/DWI 43-44/ . . .

5 [j Transferred from ATC
4. Was the client's identification for alcobi]

3e/ Name of base: treatment related to any of the follcowir
events?

6 n Transferred from Social Actions-PCS 45/ 1 DWI/DUI-on-base

38/ Name of base: 2 DWI/DUI-off-base

7 13 Transferred from Social Actions-TDY 3 [] Alcohol-related incident

40/ Name of base: 4 Nl Mo, none of the above

8 E] Other (Specify): 5 0 Don't know
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5. What is the 1611 designation for this client's problem?

(check one)

46/ 1 [] Problem drinker (KI)

2 j] Alcoholic drinker (K2)

3 [] Client has not had a 1611 filed

6. What is the medical diagnosis for this client's problem?

(check one)

47/ 1 LI Episodic excessive drinking (303.0)

2 H Habitual excessive drinking (303.1)

3 [ Alcohol addiction (303.2)

4 Other and unspecified alcoholism (303.9)

5 L] Diagnosed Problem Drinker as per A.F.R. 30-2

6 [] Isolated incident case, not Problem Drinker or Alcoholic

7 F] Client never referred for a medical diagnosis

7. Which of the following is this client's current treatment assignment?

(check all that apply) Starting Date(s):

(Month/Dav/Year)

49.1 LI Local rehabilitation (check A and/or B
as necessary): / /

49/ A. E] Alcohol Awareness Seminars ____/

B. LI Active treatment / /

5;/ [] Centralized rehabilitation (ATC) / / _

52/ Location:

54/ L] Follow-on support, active / / 3,

55/ ] Follow-on support, inactive . _ / _ 4.

56/ [ Other (Specify): . / ___

57/



201

The Client Services Report provided detailed data about the rehabilitation services re-
ceived by the client and about the client's status as he/she progressed through the program.
Client Services Reports were completed by Social Actions rehabilitation staff at regular inter-
vals (monthly while the client remained in Local Rehabilitation and quarterly after he/she
entered Follow-on Support).

Two versions of the form were used because of the differences in the two programs. The
Social Actions form is shown first; the rehabilitation center version immediately follows. At
the time of the study, Alcohol "Rehabilitation" Centers were called Alcohol "Treatment"
Centers, and "ATC" was used en lieu of "ARC."
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Social Actions

7- p ,

The Rand Corporation [la see7T7 Tdj j]L2j
Air Force Alcohol Program Study

1700 Main Street, Santa Monica, CA 90406 1'
SOCIAL ACTIONS CLIENT SERVICES REPORT [Toda,"s Date:j11J1-1 Jf ]

10/ (.onth/Day/Yearl

(Please Print)

28/

(Print Your Name) .
Form corpleted by:

1. Period covered by this form: (If this is the first Client Services Report for this ca,-,
the period should begin on the day the client entered the program.)

From: To:
( N,' Year) (Month/Dav/Year)

22 27,

2. Client's status in the prograr .. . i reporting period. (If more than one, fill
in all that apply. Answer for O-.i ,ng period only.)

Client's Current___St,._,, Dates AssAined to this Status

File thins form monthly while clientias in status A or B belo .

~T_
33/ A. ] Local Rehabilitation

341 Alcohol Awareness Seminars 4:
(Month/Day/Year) (Month/Day!Year)

35/ E] Active Treatment .... .._

(Month/Day/Year) (Month/Day/Yearl

36/ B. [] Transferred to ATC for centralized
rehabilitation (r

_(MontChiDab'/Ye a r) (Month/Day/Year)

37/ Name of ATC: _

File this form qtuarterlq, after a Rehabilitation Comlrttet. meeting, wh.; cjcnt his1
been assigned to stat us C or D below.

39/ C. E] Follow-on Support, Active
(Month/Day/Year) (Month!Day/Yeat)

40/ D. El Follow-on Support, Inactive n Nh

(#2 continues on next page)

dM-i
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2. Client's status In the program during this reporting period (continued).

U£ client is in status Z-G below, this will be the final form you will file.

Client's Current Status Date Assigned to this Status
361 E. 0 Successful completion/Graduated _5/

(Month/Day/Year)

37/ F. 0 Did not complete this program (Specify
reason in I-vi below.) 61/

(Month/Day/Year)

38/ i 0 Transferred to new permanent duty
station (PCS) 67/

(Month/Day/Year)
39/ Name of base

42/ ii [] Transferred to medical or psychiatric
unit (non-ATC) 73/

(Month/Day/Year)
43/ Specify type of unit and hospital

0
47/ 111 [] Client was TDY--returned to home base 12/

(Month/Day/Year)

48/ iv [] Separated (normal ETS) ________________ 18/
(JHonrh/DaylYear)

49/ v [] Separated (alcohol related ________________ 24/
(Month/Day/Year)

50/ vi El Separated (before normal ETS/non-
alcohol related) 3o/

(Month/Day/Year)

51/ G. 111 Deceased ______3#/
(Month/Day/Year)

52/ Cause of death:

3. Was a Rehabilitation Committee meeting held on this client during this reporting

period?

54/ 1 0 Yes

2 [] No
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4. Direct services received by this client during this period. (If none, record "0")

Hours per
Session

Number of Number of (Report in
Sessions Sessions Fractions Names of Counselors

Services Received Scheduled Attended of hours) Therapists/Advisors

42/ E] Alcohol Awareness
Seminars

43/- Individuai
Counseling or
Therapy (Enter
hours separately
for each counselor.)

41E] Group Counseling

or therapy (Enter
hours separately
for each counseling
team.)

45/E Behavior
Hodification (e.g.,
Aversive Condition-
ing sessions. etc.)

4e1 AA Meetings
(Use client's
self-report.
if necessary.)

47/[] Marital Counseling/
Therapy
(Accompanied by
wife.)

48/- Family Counseling/
Therapy (Accompanied
by dependents.)

49/[D Occupational
Therapy

30/7 Recre-tional
Therapy

SI/[] Otiler (specify)
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5. Medications client is currently taking: (Check !l1 that apply)

52 1 n] Antabuse 4 LI None

2 [] Tranquilizers 5 [j Don't know

3 LI Other (Specify)

6. Using all sources available to you, please give your best judgment on the client's
progress in the following areas at the end of this reporting period (include
Rehabilitation Committee evaluation if it occurred in the period).

A. Job performance: (Check one) C. Relationship with family (if married).

(Check one)
53/ 1 U Excellent

2 [] Satisfactory

3 -II Unsatisfactory 2 [ Satisfactory

4 0Z Don't know 3 E] Unsatisfactory

5 [] Client has been hospitalized 4 EI client is unmarried

5 El Don't know

D. Relationships with friends and
coworkers. (Check one) D. Drinking behavior: (Check one)

54/ 1 E] Excellent 56/ 1 ] Abstaining

2 ] Satisfactory 2 E] Normal, controlled, or moderate
3 [ Unsatisfactory drinking--no alcohol related

problems
4 Don't know 3 LI Problem/alcoholic drinking

4L Don't know

7. Comments. (Comment on client's progress, adjustment, and prognosis--include
information on any additional alcohol-related incidents.)

8. What is the current recommendation for future treatment, if any?
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Alcohol Treatment Center

7-8/01

The Rand Corporation fCase C: [I
Air Force Alcohol Program Study 1/ 9/

1700 Main Street. Santa Monica. CA 90406 1..1', Date: I 1 I 1 1

ATC CLIENT SERVICES REPORT 10/ (Month/Day/Year)
22/

(Please Print)IBase: ___________________

1281
(Print Your Name)

Form Cornleted By:

1. The period covered by this form should begin on the day client entered this program.

Date of admission to program: -- (Month/Day/Year) 2[/
(Month/Day/Year)

Date of discharge from program: 26/
(Month/Day/Year)

2. Client's disposition: (check one)

32/ 1 li Successfully completed program

2 LI Did not complete this program. Briefly explain reasons:

3/

3 [- Deceased; cause of death
37/

3. This client has been transferred: (check one)

39/1 1 11 To Social Actions at: 41/

(Name of base)

2 fLI To Psychiatric Unit at: 43
(Name of base)

3 To Medical Unit at: 46/
(Name of base)
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I.. Direct services received by this client during tis period. (If none, record "0")

Hours per
Session

Number of Number of (Report in
Sessions Sessions Fractions Name of Counselors/

Service Received Scheduled Attended of Hours) Therapists/Advisors

E] Individual Counseling
491 or Therapy

(Enter hours
separately for
each counselor.)

UGroup Counseling
So/ or Therapy

(Enter hours
separately for each
counseling team.)

UBehavior Modifica-
51/ tion/Aversive

Conditioning

E] A Meetings

52/ (Use client's
self-report, if
necessary.)

ElMarital Counselin~g/
53/ Therapy

(Accompanied by wife.)

0 Family counseling!
54/ Therapy (Accompanied

by dependents.)

E] Occupational Therapy

55/

Ej Recreational Therapy

561

E] Other (specify)
571
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5. Indicate below all medications client has taken during this period (include
Antabuse, trarttjilIzers, etc.)

Namc of Medication Dosage # of Days Taker

__ _ o58/ 66/ 

60/ 69/ 14.

62/ 72/ - t,

64/ 7/.

6. Using whatever information is available to you, please give your best juRdgz

on the client'f progress in each of the following areas at the end of this
reporting period.

A. Relationship with family (if married). (Check one)

20/ 1 ] Excellent

2 rj Satisfactory

3 F] Unsatisfactory

4 [ Client is unmarried

5 [] Don't know

B. Drinking behavior. (Check one)

21/ 1 [] Abstaining

2 fj Normal, controlled or moderate drlnking--no alcohol related problems.

3 EI Problem/alcoholic drinking

4 LI Don't know

7. Additional comments on client's progress, prognosis, etc.

8. What is the current recommendation for future treatment, if any?



Appendix F

STATISTICAL ADJUSTMENT PROCEDURES

We noted earlier that the data presented in Chapter 3 reflect three adjustments of the
survey results:

1. Data presented for the full survey sample were weighted to reflect the true propor-
tions of inpatient and local rehabilitation program entrants and, at followup, the
true proportions of active-duty and separated personnel.

2. Minor definitional adjustments in the problem measures were made to accommodate
individuals who completed the followup questionnaire within one year of the admis-
sion survey.

3. The improvement rates calculated for the treatment modalities were adjusted to
remove the effect of differences in admission characteristics among persons assigned
to different modes of intervention.

The adjustments are described in more detail below.
As stated previously, ARC programs were deliberately oversampled to permit separate

analysis of the clients receiving inpatient treatment. Therefore, results projected to the full
population of rehabilitation program clients were weighted to reflect the true proportions of
ARC and local program entrants. These proportions were .799 and .201 during the study
period according to official records (i.e., AF Form 1611). The weights applied to the admission
sample to yield these proportions while holding the total sample size constant were .451 for
ARC entrants and 1.441 for local rehabilitation program entrants.

As noted in Chapter 2, the official records of participation in the alcohol rehabilitation
program do not include all persons who attend the awareness seminar. The survey data
suggest that if these individuals were included, local program entrants would constitute ap-
proximately 85 percent of all clients rather than 80 percent as indicated officially. This differ-
ence has little impact on our overall problem rates; the problem rate at admission would be
reduced from 82.2 percent to 81.5 percent, and at followup, from 31.2 percent to 31.0 percent.
We have, therefore, weighted the rates according to the official records data, which provide a
more conservative estimate of the number of persons experiencing problems. Because they
are more sensitive to this difference, however, the representativeness results (Table A.2) and
the treatment assignment data (Table 3.5) were weighted by the revised estimate.

At followup, the weighting procedure involved an additional step to adjust for the fact that
the response rate among active-duty personnel was higher than among separated personnel.
The data were first analyzed to determine whether the separation rates were comparable for
ARC and local rehabilitation clients. This was found to be the case, with approximately 35
percent of both groups separating during the study period. The respondents were then classi-
fied in the two-way table shown below, and the sample weights were determined as illus-
trated.

209
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Active Duty Separated

Inpatient W,= .385 w 2 = .655

Local
Rehabilitation 3 = 1.197 4 =2.505

w i = (P I/LPA/sN)/ni,

where w. = weight for cell i,

PI/L = true proportion of inpatient or local program entrants,

PA/S true proportion of active-duty or separated personnel,

N = total sample size,
n i = sample size for cell i.

Among the 756 respondents included in the followup analyses, 121 completed the question-
naire approximately six to seven months after the admission survey. A six-month time frame
was used for these persons, instead of the standard one-year period used for the majority of
respondents. Because the time period assessed for these individuals was half as long, the
number of instances required to meet the criteria for multiple-instance problems was halved,
as described below:

1. Alcohol dependence-24 symptoms required during the followup assessment period
instead of 48.

2. Loss of working days--1.5 lost working days required instead of 3 days.
3. Hospitalization-1 day of hospitalization required instead of 2 days.
4. Visits to physician-1 doctor visit required instead of 2 visits.

The data indicate that the overall problem rates for the six-month and past-year subsamples
are comparable after adjustment (34.9 percent and 30.5 percent, respectively).

We noted earlier that the clients assigned to intensive rehabilitation modes were more
highly impaired at admission than those assigned to the less intensive modes. Since such
persons are more likely to continue to experience problems after treatment than less-im-
paired individuals, these differences in impairment must be controlled when remission rates
are compared for the different modalities. This was accomplished in two ways. First, the
modalities were compared separately for alcohol dependent and nondependent clients. This
procedure directly controlled for the most important discriminator of admission problem se-
verity among clients receiving different treatments. Second, a multiple regression procedure
was used to control statistically the effects of any smaller residual differences in admission
status among clients receiving different treatments within the dependent and nondependent
groups. The regression procedure is described below.

Numerous admission problem measures and background factors were initially correlated
with the overall problem measure at followup. The results of these analyses were used to
select significant predictors of followup status and to form empirically meaningful categories
for the background variables. In the end, seven problem measures and ten background factors
were chosen for the regression. These variables are described below.
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PROBLEM MEASURES

(covering the one-year period preceding admission)

1. Symptomatology-number of instances of the four dependence symptoms, up to a
maximum of 365.

2. Intoxication-total instances of being drunk, sick, skipping meals, or being high
for more than 24 consecutive hours because of drinking, to a maximum of 365.

3. Warnings--total instances of social warnings about the respondent's drinking, as
assessed on the warning scale.

4. Days hospitalized-total days of hospitalization for alcohol-related reasons.

5. Missed workdays--total days lost from work because of missing entire days, ar-
riving late or leaving early, or having impaired performance while on the job
because of drinking.

6. Consumption-average daily ethanol consumption.

7. Total problems-total number of nondependent problems reported.

For the seven problem measures, the variables used in the regression analysis were
equal to In(1 + x).

BACKGROUND VARIABLES

1. Marital/accompaniment status-not married or not accompanied by spouse ver-
sus married and accompanied.

2. Age-age at admission (20 years or less, 21 to 24 years, and 25 years or older).

3. Sex-male or female.
4. Education-did not graduate from high school versus graduated.

5. Social environment-number of current close friends who do not drink (none
versus one or more).

6. Onset of heavy drinking-age at which the respondent began to drink heavily (20
years or less versus 21 years or older).

7. Abstention difficulty-extent to which the respondent would find it difficult to
stop drinking (difficult versus not difficult).

8. Physical health-number of health problems during past year, including hepati-
tis, ulcers, stomach pain, heart disease, numbness in extremities, vertigo, loss of
balance, pancreatitis, anemia, trouble focusing eyes, weakness, fatty liver, and
alcoholic liver disease (two or more problems versus at most one problem).

9. Race-white, black, or other.
10. Religion-Protestant fundamentalist, other Protestant, or non-Protestant.

In the analyses presented in Tables 3.7 through 3.11, a client's followup status was as-
sumed to be a function of his initial problem type (dependent or nondependent), his mode of
rehabilitation, and his assessed values on the 17 variables described above. Adjusting follow-
up status for scores on the covariates involved computing multiple regression coefficients
from the pooled within cell covariance matrix for all variables. This procedure was performed
for each distinct analysis shown in Tables 3.7 through 3.11; the regression coefficients ob-
tained for the 17 variables in each analysis are presented in Table F.1.

The coefficients were applied to the covariate scores of the clients within each cell of a
given table to adjust the cell means for possible intercell differences on the covariates at
admission. This involved a standard analysis of covariance procedure, which also removed
the variance attributable to the covariates from the within-cell error term. Treatment mode
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comparisons were based on the adjusted cell means, were made within the initial problem
groups, were orthogonal, and used the adjusted within-cell error term.

Table F.1

REGRESSION COEFFICIENTS FOR TABLES 3.7 THROUGH 3.11-

Regression Coefficients

Tables Table Table Table 3.11

Measure 3.7-3.8 3.9 3.10 Upper Lower

Problems
Symptomatology .005 .014 .016 -. 005 .041
Intoxication .002 .004 -. 005 -. 009 .017
Warnings .056 .032 .044 - .060 .002
Days hospitalized .001 -. 004 -. 007 -. 006 -. 010
Missed workdays -. 011 -. 021 -. 015 .043 -. 073
Consumption -. 012 -. 007 -. 007 -. 027 .275
Total problems ,112 .096 .093 .023 .131

Background
Accompaniment -. 064 -. 037 -. 048 .063 -. 119
Age -.094 -.102 -. 092 .081 -. 035
Sex -.016 - .072 -.053 .052 -.051
Education .057 .081 .110 -. 054 .158
Environment -. 127 -. 114 -. 101 .022 -. 132
Onset of drinking .017 .051 .041 -. 098 .016
Abstention difficulty -. 028 -. 038 -. 049 .037 -. 036
Health .019 .038 .037 -. 103 .100
Race .023 .028 .032 .032 .031
Religion .013 .001 -. 005 .021 -. 005

aThe signs of the coefficients are based on assigning scores of 1 to persons with

problems at followup versus 0 to persons without problems. For Table 3.11, a score
of 1 was assigned to abstainers versus 0 to drinkers. The multiple regression generat-
ing the coefficients indicated for each table is significant at p < .007, at a minimum.



{7
Appendix G

ESTIMATION OF PROPERTY DAMAGE

Of the 100 nondriving alcohol incidents sampled at four bases, there were 11 resulting in
property damage. The 11 incidents and estimated replacement costs are listed below.

Incident Replacement Cost

1. Damaged 5 feet of fence $ 300.00

2. Destroyed coffee table, broken lamp and settee,
carpet stained, missing receivers on three telephones 323.00

3. Pool cue broken 20.00

4. Crashed into fence; extensive damage 300.00

5. Government vehicle damaged; bent frame, cracked
windshields front and rear 1000.00

6. Broken window 25.00

7. Damaged chain-link fence; minor damage 250.00

8. Barracks room severely damaged 600.00

9. Broken window 25.00

10. Bent street sign 50.00

11. Nine yards of perimeter fence knocked down 400.00

Total cost $3293.00
Average cost $ 299.36

213



BIBLIOGRAPHY

American Hospital Association, Hospital Statistics, 1977 Edition, Chicago, 1977.
Armor, David J., J. Michael Polich, and Harriet B. Stambul, Alcoholism and Treatment, John

Wiley & Sons, Inc., New York, 1978.
Berry, Ralph E,, and James P. Boland, The Economic Cost of Alcohol Abuse, Free Press, New

York, 1977.
Berry, Ralph E., Jr., James P. Boland, Charles N. Smart, and James R. Kanak, The Economic

Costs of Alcohol Abuse and Alcoholism-1975, Final Report to National Institute on
Alcohol Abuse and Alcoholism, Policy Analysis, Inc., Boston, 1977.

Cahalan, Don, and Robin Room, Problem Drinking Among American Men, Rutgers Center of
Alcohol Studies, New Brunswick, N.J., 1974.

Carpenter-Huffman, P., Bruce R. Orvis, David J. Armor, and Gail M. Burkholz, The Effective-
ness of Air Force Alcohol Education Seminars, The Rand Corporation, R-2727-AF, Sep-
tember 1981.

Department of the Air Force, USAF Social Actions Program Statistical Summary Drug and
Alcohol Abuse Control, AFMPC/MPCXS Social Actions Management Division, San An-
tonio, 1979.

Department of the Air Force, Social Actions Program, Air Force Regulation 30-2, Headquar-
ters USAF, Washington, D.C., 1974.

Department of the Air Force, USAF Cost and Planning Factors, Air Force Regulation 173-10,
Vol. 1, Headquarters USAF, Washington, D.C., 1977.

Department of the Air Force, Occupational Survey Branch, Occupational Survey Report: So-
cial Actions Drug/Alcohol Career Ladder, Occupational Measurement Center, Lackland
Air Force Base, Texas, 1975.

Department of the Air Force, Occupational Survey Branch, Occupational Survey Report: So-
cial Actions Drug/Alcohol Career Ladder, Occupational Measurement Center, Lackland
Air Force Base, Texas, 1977.

Department of Health, Education, and Welfare, Alcohol and Health: Second Special Report to
Congress, U.S. Government Printing Office, Washington, D.C., 1974.

Department of Health, Education, and Welfare, Alcohol and Health: Third Special Report to
Congress, U.S. Government Printing Office, Washington, D.C., 1978.

Edwards, Griffith, Jim Orford, Stella Egert, Sally Guthrie, Ann Hawker, Celia Hensman,
Martin Mitcheson, Edna Oppenheimer, and Colin Taylor, "Alcoholism: A Controlled
Trial of 'Treatment' and 'Advice,"' Journal of Studies on Alcohol, 38:1044-1031, 1977.

Emrick, Chad D., "A Review of Psychologically Oriented Treatment of Ak-oholism II. The
Relative Effectiveness of Treatment versus No Treatment," Journal of Studies on Al-
cohol, 36:88-108, 1975.

General Accounting Office, Alcohol Abuse Is More Prevalent in the Military than Drug Abuse,
Report to the Congress, MWD-76-99, April 8, 1976.

General Accounting Office, Progress and Problems in Treating Alcohol Abusers, Report to the
Congress, HAD-76-163, April 28, 1977.

Hays, William L., Statistics for Psychologists, Holt, Rinehart & Winston, Inc., New York,
1963.

215

1-1CD~IN PA(Z MLAJUC OT 71 L



216

Keller, Mark, "Problems of Epidemiology in Alcohol Problems," Journal of Studies on Al-
cohol, 36:1442-1451, 1975.

Myers, Jerome L., Fundamentals of Experimental Design, Allyn & Bacon, Inc., Boston, 1966.
Polich, J. Michael, David J. Armor, and Harriet B. Braiker, The Course of Alcoholism: Four

Years After Treatment, John Wiley & Sons, Inc., New York, 1981.
Polich, J. Michael, and Bruce R. Orvis, Alcohol Problems: Patterns and Prevalence in the U.S.

Air Force, The Rand Corporation, R-2308-AF, June 1979.
Rivera, Mark, Assessment of U.S. Air Force Injury and Fatality Cost Standards, Ground

Safety Branch Operations Division, 1975.
Siegel, Sidney, Nonparametric Statistics for the Behavioral Sciences, McGraw-Hill Book Com-

pany, N.Y., 1956.
Sobell, Linda C., and Mark B. Sobell, "Validity of Self-Reports in Three Populations of Al-

coholics," Journal of Consulting and Clinical Psychology, 46:901-907, 1978.
U.S. Congress, House Armed Services Committee, Pay and Allowances of the Uniformed

Services, No. 95-33, U.S. Government Printing Office, Washington, D.C., 1977.
Zeller, Anchard F., "Alcohol and Other Drugs in Aircraft Accidents," Aviation Space and

Environment Medicine, 46(10):1271-1274, 1975.




